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INFANTILE INCUBATION—ITS SUCCESS SANITARILY, HU- 
MANELY, AND THE MEDICO-LEGAL OR FORENSIC VIEW, 


WITH CASES TO ILLUSTRATE. 


BY J. J. CALDWELL, M. D., F. S. 8S. C., LONDON, ENGLAND. 


Honorable Member Gynecological Society, Boston, Mass., Neurologist, Balti- 
more, Md. 


The following report is submitted 
as being all-important to the culture 
of infants, viz, the heir expectant 
and the heir apparent, and the pre- 
venting of substitution of heirs, in- 
fantile, where large heredities are 
concerned. 

The above is the forensic point, 
From a humanitarian standpoint 
I would make the following state- 
ment, i. e., as to which is the most 
conducive to propriety—the poor 
mother tied up by penury which 
calls for her daily labor from home, 
to the neglect of her offspring, and 
who has the good fortune in the 
large cities of Europe to be able to 
place her child en nourrice; each 
day as she passes the Maison de 
Nourrice, leaves her babe and her 
penny and takes her check therefor; 
or among the Anglo-Saxon (poor 
mothers) who to insure quiet and 


repose keep their children under 
the influence of some.form of opiate? 
While the fashionable Teuton ma- 
tron secures rest for her babe with 
hyosciamus that she may return her 
round of calls, or the American 
mother who with Mrs. Winslow’s 
soothing syrup or Darby’s Carmina- 
tive, feels safe in her shopping ex- 
peditions for the entire morning, 
and the poor laboring woman feels: 
that she has done a good deal with 
the few drops of paregoric which 
will insure sound sleep during the 
hours of work away from home, 
thus each country bring up a gener- 


_ation of “fiends,” and “perverts.” 


Now why should there not be some 
humane “Maison de Nourrice” in our 
cities? I would respectfully submit: 
the following letter from a grateful: 
mother, showing what is possible 
with a little trouble to enable us to 












































effect much toward the Incubation 
of Infants: 
Dear Dr. Caldwell: 

My little daughter, G——, who is 
eleven years old, was ,born before 
the time. When she came into the 
world she was extremely small, she 
had neither finger nor toe nails. She 
was put in a large dish and wrapped 
in cotton; the dish was set in a pan 
of hot water; the water being al- 
ways kept at the same temperature. 
She slept nearly all the time and 
would only wake to be fed. She 
was so small she could not use the 
bottle, but had to be fed with a cloth 
dipped in “Horlick’s Malted Milk” 
and put between her lips. In that 
way she was nourished. After two 
months were over she grew like oth- 
er babies, and you could not find a 
stronger or more healthful girl. 

The process we used is similar 
to the incubators used now for in- 
fants. 

Respectfully, yrs., 

MRS. G. C. 

The immense success which has 
attended the artificial incubation of 
chickens in France, says a Scotch 
medical (Glasgow) paper, recently 
attracted the attention of Dr. Taver- 
nier, a learned and ingenious physi- 
cian of that country. He was at- 
tached to a hospital for foundlings, 
and, grieved at the large number of 
foundlings who die within the first 


six months of their lives, resolved . 


to try what “artificial incubation” 
would accomplish if applied to in- 
fants. He accordingly had con- 
structed a child incubator on pre- 
cisely the model of the chicken in- 
cubator. It was a box covered with 
a glass slide, furnished with a soft 
woolen bed and kept at a tempera- 
ture of 86 degrees Fahr. by the aid 
of hot water. He selected as the 
subject of his first experiment a mis- 
erably formed infant. This infant 


was placed in the incubator, provid- . 


ed with a nursing bottle, and kept 


in a dark room. To the surprise of- 
the doctor it ceased to cry on the 


second day after it was placed in the 


incubator, and although it had. pre-- 


viously been a preternaturally sleep- 
less child it sank into a deep and 
quiet sleep. The child remained in 
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the incubator about eight weeks,dur- 
ing which time it never once cried, 
and it never remained awake except 
when taking nourishment. It grew 
rapidly and when at the expiration 
of sixty days it was removed from 
the incubator, it presented the ap- 
pearance of a healthy infant of at 
least a year old. 

Delighted with the success of the 
experiment, Dr. Tavernier next se- 
lected an ordinary six months old 
infant, addicted to the usual pains 
and colic and exhibiting the usual 
fretfulness of French infants. The . 
child conducted itself while in the 
incubator precisely as its predeces- 
sor had done. After a six months’ 
stay in the incubator it was removed 
and weighed, and was found during 
this period to have doubled its 
weight. It had become so strong 
and healthy that it resembled a child 
three years old, and it could actually 
walk when holding on to a conve- 
nient piece of furniture. These two 
experiments satisfied Dr. Tavernier 
of the vast advantage of artificial 
child incubation. He immediately 
proceeded, with the permission of 
the authorities of the hospital, to 
construct an incubator of the capac- 
ity of 400 infants. And in this he 
placed every one of the 360 infants 
that were in the hospital on the 10th 
of February last. 

With the exception of one who 
had died of congenital hydrocepha- 
lus, and another who was reclaimed 
by its repentant parents, the infants 


. were kept continually in-the incuba- 


tor for six months, when they were 
removed in consequence of having 
outgrown their narrow beds. The 
result will seem almost incredible 
to persons who are unfamiliar with 
the reputation of Dr. Tavernier, and 
have not seen the report made to the 
French Government on the subject, 
by a select committee of twelve. The ' 
average of the infants’ ages last 
February was eight months and 
three days, the youngest being less _ 


-than twelve hours old, and the old- 
.. est being not older 


than eleven 


. months. Their average weight was 
sixteen pounds, only one of the en- 
tire 360 having attained the weight 
of thirty-five younds. 
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At the end of six months of arti- 
ficial incubation the average weight 
of each infant was 24 pounds 
and there was not one that would 
not have been supposed by a casual 
observer to be at least three years 
old. In other words, six weeks of 
artificial incubation did as much in 
the way of developing Dr.Tavernier’s 
foundlings as three years of ordina- 
ry life would have done. Now 
some of this extra flesh may not have 
been good fat, but the point is the 
children did live, and thrive, and did 
fatten rapidly by this inactive mode 
of nourishment in a heated atmos- 
phere. We might cite the prover- 
bial goose which was honored above 
his fellows in the flock by being 
taken in hand to furnish the famous 
Pate de foie gras, for the _ epicu- 
rean’s table when by being confined 
in a box into which he fits closely, 
with his neck only out, he is fed or 
incubated to his full satisfaction, the 
air of the room being kept up to a 
high temperature. The bird is cram- 
med daily with mush mixed with 
fat, until his liver takes on a large 
amount of fatty matter. When he 
is killed the fatty liver is cooked 
and sliced up to be mixed with the 
pate (pie) material. We all know 
how inaction favors the deposit of 
fat in animals. We wish to fatten 
an ox, we soonest accomplish this 
by confining him in a clean, close 
stall, the warmer the better. Giving 
him all the soft food or new corn he 
will eat, and all the fresh, clean 
water he will drink. It is estimat- 
ed that the animal will thus take on 
from 1 to 2 pounds a day, and thus 
keep ahead of other cattle which are 
fed on hard corn and hay, and which 
wander over the fields. 

In Leicester Square, London, 
was once, and may still be for 
all we know now, a large in- 
cubator where parties could get 
the eggs of their pet birds hatch- 
ed. Miniature berths were arranged 
along the walls of small rooms kept 
at 100 degrees and over, and each 
set of eggs was labeled and nursed 
by persons employed for the pur- 
pose; the hen egg for twenty-one 
days and the duck-and goose egg 
longer. Even eggs had _ been 


brought from their native heatis 
and left there, such as the Paradise 
bird’s and the ostrich’s eggs. This 
then was regarded as a great curios- 
ty, but now it is considered the 
cheapest way to raise chickens. In 
Paris for a great while have been 
small “Maisons de Nourrice” for lit- 
tle children, scattered through the 
city, where mothers going out to 
work could leave their babes for the 
day. This was not connected with 
any foundling establishment, but 
was the result of a limited charity, 
where charitable individuals wished 
to aid and yet not support the chil- 
dren and mothers. The poor mother 
would nurse her babe at _ the 
“nurse house” there, and leave it to 
be fed and cared for until she had 
completed her day’s work, probably 
a mile away, when she would _ re- 


_turn to find her babe clean, well-fed 


and happy. For this accommoda- 
tion she paid from one to five sous 
each day that she left her babe. 
This was a sort of post incubator, so 
to speak. And often it would be 
better for the little one not to have 
been born (incubated) if there were 
to be no helping hand for its sus- 
tenance afterwards. 

Then they have the Hospital des 
Enfants Moldes, where sick chil- 
dren were taken to be treated until 
they were well or dead, for many 
children die when sent to hospitals 
surely. They are then “nobody’s 
darlings” and are lucky if they are 
live at all. Then there are what are 
called tours, which work like boxes 
on a pivot, which are turned so they 
will project out of the window 
when the bell is rung. The new-. 
born babe is laid in this box with 
maybe some work to identify it in 
after years, and this is the Hospital 
des Enfants Brouvis (foundling). 
Since the establishment of these 
tours or baby boxes, the crime of in- 
fanticide lessened greatly in France. 


-But the so-called crecbes or nurse- 


ries most resemble incubators in 
keeping fed and warmed the new- 
born babe. In these creche (cradle) 
maisons if the child is one year old 
it may have a cradle to itself in the 
form of a little basket. These 
places open early in the morning 
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and close after dark. Up to 1852 
the number of babies who enjoyed 
the benefit of these cradle establish- 
ments is said to be 11,000. Now that 
the population is so greatly increas- 
ed naturally there are more such 
establishments. A physician  at- 
tended each crecbe hospital (maison) 
daily, and the poor mother was thus 
afforded a means of caring for her 
offspring, and of performing her 
work besides. Give a new-born 
babe quarters, warmth and food and 
it will thrive well, barring colic and 
contagion. In this connection we 
would call the attention of such as 
have the burden of receiving young 
infants to the great importance of 
selecting just the kind of food es- 
sential to the ready, easy and com- 


plete nourishment of such feeble in- 
dividuals. We need food not all 
starch, as some of the advertised 
foods really are, and one which does 
not require to be’ enriched with 
cow’s milk, but one which combines 
all the advantages of the best in- 
fants’ food without any of the ob- 
jectionable features seen in so many 
now in the market. And we have 
long since settled on ‘“Horlick’s 
Malted Milk” as the food par ex- 
cellence for babes. Its freedom from 
starch renders it a food which is 
easily digested, and it appears to be 
properly malted without being 
burnt. It is strong enough in sugar, 
dextrin, fats and albuminoids, with- 
out having the tendency to produce 
starchy indigestion. 
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CONSTIPATION IN GENESIC PATIENTS. 


ALBERT H. TUTTLE, M. D., Cambridge, Mass. 


Constipation usually occupies 
a prominent position in the history 
of genesic patients. Sometimes it is 
the direct result of local irritation 
and depends on the contiguity of 
the pelvic organs, but more often it 
is the effect of loss of nervous 
energy. Even slight abnormalities 
of the generative organs may, by 
their constant stimulation of the 
nervous centres in their call for as- 
sistance, upset the usual equilib- 
rium between waste and repair and 
result in nerve weakness. A gen- 
eral enervation of the whole system 
follows, the digestive organs being 
among the first to suffer and with 
the subsequent mal-nutrition the 
patient is often forced into the in- 
cipient stages of nervous prostra- 
tion. 

By the surgical treatment of the 
case we remove the original cause 
of the constipation by correcting 
the diseased condition of the uterus 
and adnexa; but this is often in- 
adequate to restore the tone of the 
nervous system or the normal func- 
tional activity of the digestive 
organs, two things which are of 
prime importance to the health of 
our patient. The fact is that the 
one set of organs acts directly upon 
the other, maintaining both in a con- 
dition of debility. We must either 
increase the nutrition and thus raise 
the tone of the nerve centres or 
whip up the nervous forces sufficient- 
ly to give the digestive organs ap- 
proximately their normal enerva- 
tion. Whichever we do, if the dead- 
lock is once broken the natural au- 
tonomy of the system will be re- 
stored. . 


In the treatment of the condition 
drugs which act directly on the 
nervous system have proved very in- 
efficient. The use of medicines 
which act as direct -laxatives or 
evacuants I formerly considered 
of most importance, and they are 
still held in high esteem by many 
members of the profession. To-day, 
however, I believe the digestive fer- 
ments hold the first rank among the 
remedies for this troublesome dis- 
order. They aid the digestion, 
favor assimilation, and increase the 
general nutrition, including that of 
the nervous organs. 

I have found maltine with wine 
of pepsin one of the most efficient 
preparations, and have frequently 
been surprised to see how quickly 
the bowels are restored to normal 
activity by its use. This action 
differs from that of cascara, which 
in combination with malt extracts 
produces an activity of the move- 
ments of the bowel in direct propor- 
tion to the dose of the medicinal 
agent and the sensitiveness of the 
intestines. A single dose is effec- 
tive, but by its repeated administra- 
tions the gut becomes accustomed to 
it, and requires a larger dose to pro- 
duce the same effect. This is con- 
trary to what was first claimed for 
it, but I believe nevertheless true. 
A single dose of the digestive fer- 
ments is not attended with any ap- 
preciable result and the benefit can- 
not be measured, but after repeat- 
ed use the effect becomes gradually 
manifest and permanent. I believe 
the lower bowel should be cleared 
daily by the use of an enema of 
soapy water or salt solution until 





6 THE TIMES AND REGISTER. 


such time as they act spontaneous- 
ly. 
That the profession has been dis- 
appointed in the tonic effect of cas- 
cara is manifest by the number of 
combinations of cascara with other 
drugs now in general use, and espe- 
cially those distinctly laxative in ac- 
tion. To restore the normal tone 
by direct medication of the bowels 
would apparently be the simplest 
way out of the difficulty, but we 
have no drug at present that can be 
wholly relied upon. The action of 
the ferments is indirect and appar- 
ently slow, but in the long run the 
best means in my opinion at our 
present disposal. 

Rest is an important factor in the 
treatment of the condition and in 
case of operations I believe in re- 
straining the patient in bed from 


two to three weeks or longer in 
severe cases, not only for the better 
healing of the wound but for the 
effect on the nervous system. 

The skin should be kept in condi- 
tion by complete daily change of 
clothing and simple or alkaline 
baths. 

Finally, in hospital practice, a 
certain amount of massage along 
the course of the great gut by an ex- 
perienced nurse, I have found of ap- 
parent benefit. 

The food should be of a nutritious 
form, concentrated, and frequently 
given in small quantities, at regular 
intervals, during 15 of the 24 hours. 
Starvation is contraindicated. Fer- 
mentation is rare, but when present 
can be controlled by salol in five 
grain doses. 


897 Massachusetts avenue. 
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Society Reports, 


TRI-STATE MEDICAL SOCIETY OF ALABAMA, GEORGIA AND TENN- 
ESSEE.—EIGHTH ANNUAL MEETING, HELD IN 
CHATTANOOGA, TENN. 


ABSTRACT OF FAPERS AND DIS CUSSIONS. 


The first paper was by Y. L. Aber- 
nathy, Hill City, Tenn., entitled: 


“CONVULSIONS IN CHILDREN 
TREATED WITH # LARGE 
DOSES OF MORPHINE.” 


He cited several cases which seem- 
ed about to die, but recovered under 
heroic doses of morphine. 

Andrew Boyd had used large 
doses of morphine in children suf- 
fering with cholera infantum as a 
dernier resort. In convulsions and 
cholera infantum the cause seems 
to be entirely reflex, and the treat- 
ment rational and correct, no matter 
how heroic it may seem. In one of his 
eases an infant took 70 drops tinct- 
ure opii in two and one-half hours 
and four quarter-grain doses mor- 
phine in six hours. 

J. P. Colvin did not like to advo- 
eate large doses of morphine, as if 
long continued it would produce con- 
vulsions. These cases can be con- 
trolled with water by sponge bath 
or wrapping in blanket. The tem- 
perature of patient being an indica- 
tion of the temperature of the bath. 
In cholera infantum small doses of 
mercury. 

P. L. Brouillette said large doses 
of morphine could be borne in these 


cases. This does not cure, but gives 
time for other treatment and to find 
cause. 

W. C. Townes thoroughly agreed 
in giving large doses in these cases. 
Being self-limited, the disease will 
disappear if patient can be tided 
over crisis. Doses taught for dan- 
gerous drugs are too small for ex- 
ceptional cases. Had given one grain 
strychnia with good result; also one- 
half grain morphine to children. 

George S. Brown thought it dan- 
gerous to allow such claims of the 
harmlessness of large doses of mor- 
phine in children with convulsions 
to go unchallenged. It was well 
known that convulsions are pro- 
duced by absorption of toxins from 
undigested food. These toxins were 
powerful. irritants to the nervous 
system, and in this respect morphine 
was an antidote, and just therein 
lies the harm. As long as the toxins 
are absorbed there may be a great 
tolerance for morphine, because 
their respective effects on the ner- 
vous system are exactly opposites. 


. Let a purgative be given, and the 


poison-breeding material be swept 
out of the way, such doses of mor- 
phine as recommended in the paper 
would probably prove fatal. 





W. G. Bogart said that this was 
not the only treatment the doctor 
gave. 

He would give an active cathartic, 
a hot bath, copious injections of hot 
water per rectum, and morphine, if 
convulsions still continued, in large 
enough doses to control the spasms. 

In closing the discussion Dr. Aber- 
nathy said that morphine was the 
most deadly, damnable, detestable 
remedy we have, like the vampire, 
which lulls its victim to sleep while 
it sucks its life-blood. He never uses 
it in children except in those cases 
which otherwise would surely die. 

Other treatment is indicated; ner- 
vines, cold applications if fever, 
eliminants, etc. The convulsion is 
only a symptom, but a very danger- 
ous symptom, and if not relieved 
the patient will die. As causes he 
mentioned debility, gastro-enteritis, 
peripheral irritation, rickets, pto- 
— fever, congestion of brain, 
ete. 

D. 8. Middleton, Rising Fawn, Ga., 
read a paper on: 


“CYSTITIS; REPORT OF CASES.” 


being a statistical paper, showing 
its frequency in women, a discussion 
of the pathology, cause, microbic 
infection, the treatment by antisep- 
tic injections, and report of cases. 

G. A. Baxter would add only one 
remedy—a saturated solution of ace- 
tate of aluminium. Nitrate of silver 
sometimes produces tenesmus and he 
no longer uses it. 

George S. Brown commended the 
style and thoroughness of the pa- 
per. The style (or taste) in compre- 
hending the main points without 
wasting society’s time, and the thor- 
oughness in regard for authorities, 
while still distinct opinions based 
on the authors’ close and scientific 
observation of his own cases. It was 
on the line of improvement for any 
society to have more papers based 
on these points. Thought it might 
be of interest to the writer to look 
up a treatment of cystitis in female 
recently uséd by Dr. Clark, of John 
Hopkins. It consisted of the intro- 
duction of a thin rubber bag smear- 
ed with 20-grain ointment of ichthy- 
ol in gelatin. The bag is then in- 
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flated, and the ointment comes in 
contact with all parts of the mucous 
lining. The distension of the blad- 
der probably adds_ to the benefit 
from this procedure. 

Y. L. Abernathy mentioned as a 
cause in the male stricture of the 
urethra. If this is cured the cystitis 
will get well. 

R. R. Kime, Atlanta, Ga., read: 


“SOME OBSTETRICAL COMPLI- 
CATIONS, WITH REPORT OF 
CASES:” 


1. Unicervical septus uterus, with 
abortion from right side. Fetal struc- 
ture retained and infected; removed; 
then uterus’ right side disinfected 
and drained. Right side 3 1-2 inches 
in depth; left (non-gravid), 1 3-4 
inches, 

2. Uterine hemorrhage eight days 
after labor, due to typhoid fever. 
Had totampone three weeks, chang- 
ing every one to three days. The 
‘tampon had to be used and changed 
rapidly to prevent bleeding to 
death. 

3. Placenta previa centralis, with 
infection before delivery. Had been 
bleeding four or five days before 
seen. Immediate delivery by carry- 
ing hand up into uterus and perform- 
ing podalic version. Peeled off pla- 
centa, irrigated uterus and dressed 
antiseptically. Symptoms of infec- 
tion returned with renewed vigor, 
with severe pain and elevated tem- 
perature, which the physician in 
charge had not been able to control 
with morphia and phenacetine. Im- 
mediately administered salines, ir- 
rigated, disinfected and drained uter- 
us. Patient comparatively easy in a 
few hours. No more opiates or coal 
tar derivatives given. Drainage kept 
up 6 days and discontinued as pulse 
and temperature became normal. 

4. Tumor and infection complicat- 
ing labor. Infection treated by irri- 
gation and tubular drainage. Tumor 
completely absorbed. No evidence of 
it a year later. 

5. Extreme toxic intoxication seen 
ten days after labor. established 
utility of tubular drainage beyond 
doubt, as when tube removed, consti- 
tutional symptoms returned; con- 
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trolled by re-inserting tube three 
times. Gauze failed to meet indica- 
tions. Gauze tampon and curetting 
in septic infection condemned. 

W. G. Bogart indorsed position of 
writer. He said: “The first case was 
one often met with, and we fail to 
appreciate the importance of thor- 
ough drainage and antisepsis. The 
removal of all foreign matter and a 
thorough washing out of the uterus 
with a hot antiseptic fluid and free 
drainage will generally result in re- 
covery. Case 2 is one of rare occur- 
rence—hemorrhage eight days after 
delivery. I call especial attention to 
the manner in which hemorrhage 
was controlled, packing with iodo- 
form gauze and keeping it so until 
hemorrhage ceased. The gauze also 
acted as a drain for the light fluid. 
I shall add that I would flush the 
cavity with hot antiseptic solution. 
Case 8 is one of great danger, which 
demands knowledge, skill and 
prompt action. I heartily commend 
the doctor for his manner of con- 
trolling the fever by antiseptics, 
rather than antipyretics, followed by 
free drainage. I agree that tubular 
drainage is the only method of ac- 
complishing the desired result, and 
will almost invariably bring down 
the temperature. I condemn the use 
of antipyretics, especially the coal- 
tar derivatives. Cleanliness, drain- 
age, alcoholic stimulants and quinine 
I believe to be the rational treat- 
ment of these cases.” 

In closing the discussion Dr. Kime 
said: “In answer I would say that 
very hot water was used to check 
hemorrhage in Case 2; also very hot 
solutions of iodine, of alum, of boric 
acid; but all failed. In ordinary 
cases hot water or iodine solutions 
will check hemorrhage. As suggest- 
ed, saline solutions can be used to 
advantage in these cases sometimes. 
I wish to emphasize drainage most, 
and condemn the gauze tampon, es- 
pecially in septic cases. Gauze tam- 
pons do not drain, but interfere with 
nature’s method of drainage and 
elimination. The curette should also 
be condemned in septic cases, as it 
breaks down nature’s barrier and 
opens up new avenues for absorp 
tion, and favors that absorption by 


holding the debris, germs, etc., in 
contact with the absorbing surface.” 

“Nature, after normal labor, es- 
tablishes a discharge, the lochia of 
which is a process of elimination, 
and should be imitated. This can 
only be done by tubular drainage. 
The ideal is to carry a strip of gauze 
up with the tube so as to have both 
tubular and capillary drainage, 
which will be effectual in any case, 
even in retroversion, by changing the 
position of the patient. Where the 
uterus is curetted, disinfected and 
tamponed, and yet dies, it might be 
said to be the result of the treatment. 
I wish to emphasize that drainage 
and elimination are essential and 
far better than opiates and coal-tar 
derivatives for pain and high tem- 
perature.” 


W. C. Bilbro, Murfreesboro, Tenn., 
reported: 


“A CASE OF BRADYCARDIA” 


from ptomaine poisoning. The his- 
tory was one of indigestion. The 
pulse was 30, standing, after walk- 
ing two blocks, and was down to 
18 at times. At times the pulse was 
6, but regular. He laid stress on the 
apex beat. Improvement under ar- 
senic, strychnia, etc. He divided bra- 
dycardia into two classes—physio- 
logical, as a constitutional peculiar- 
ity, and pathological, as from ex- 
haustion and in stomach affections. 
J. R. Rathmell would add to the 
classes above the neurotic cases. 
Physiological is probably a mis- 
nomer, as diseased conditions have 
been found post-mortem. Sympathet- 
ic bradycardia is quite common. 
R. R. Kime related a case where 
the pulse was 36. Listening to the 
heart, the beats were 72, every other 
beat only being felt at the wrist. 
Dr. Bilbro said that he had called 
attention to the importance of count- 
ing the apex beat, rather than the 
pulse at the wrist. 
J. R. Rathmell read a paper on 


“SCARLATINA,” 


and laid stress on the complications 
which are the cause of death, and 
to which treatment should be direct- 
ed. The contagion resides in the epi- 
dermal scales thrown off during des- 
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quamation; hence the necessity of 
isolation, especially during desquam- 
ation; also the need of destroying 
the almost imperishable germs hid- 
den in the room by fumigation, by 
boiling, and even by burning all 
articles of clothing, bedding, etc., 
and a thorough renovation of walls 
and woodwork with calsomining 
and paint, in order to prevent a fu- 
ture outbreak. 

Y. L. Abernathy related cases il- 
lustrating the vitality and the laten- 
cy of the contagion. 

G. W. Drake said the diagnosis 
of the typical cases was of more 
importance to the public than the 
treatment. On the mountain he had 
encountered a casé where there had 
been none in the history of the place, 
ané the contagion could not be ac- 
counted for. There were three other 
cases, none of which could be traced 
to the first. The origin could not be 
accounted for. 

G. W. Mills gave an account of 
an epidemic, the origin of which 
could not be traced. 

Dr. Rathmell closed by saying 
that there was such a relation be- 
tween diphtheria and scarlatina that 
when we had one we were very like- 
ly tu have the other. He did not be- 
lieve them to be the same. 


G. A. Baxter, Chattanooga, de- 
scribed: 


“A NEW SPLINT FOR: FRAC- 
TURES OF THE HUMERUS, 
BELOW THE SURGICAL 
NECK,” 


and demonstrated it on a subject. 
It consists of a blunt wedge of tin, 
for the axillary space, to which is 
attached a right-angle splint for the 
arm, which is adjustable on the hu- 
meral portion, allowing extension to 
be made and fixation before bandag- 
ing. The axilla is made the point of 
counter extension—extension from 
elbow. It allows examination in case 
of compound fractures without dis- 
turbing extension: 

D. S. Midleton related a case treat- 
ed with plaster of paris, applied 
while swollen; when this disappear- 
ed there was overlapping. This seem- 
ed more satisfactory. 

Tn closing Dr. Baxter said that sta- 
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tistics showed that as much as 33 per 
cent. were un-united, and this splint 
was invented to meet the indications 
as found in his own cases. Fixation 
cannot be from the shoulder; it must 
be from a fixed point. There will be 
no complaint from numbness of the 
fingers or pressure in the axilla. Any 
tinner can make the splint. 

©. R. Achison, Naskville, Tenn., 
read a paper: 


“TREATMENT OF CANCER OF 
THE SKIN,” | 


advocating the use of caustics in 
epitheliomata. There is less destruc- 
tion of tissue than with the knife. 
When the latter is used, if there 
are any cells left, there will be a 
recurrence;: while if the caustic is 
used, the inflammation, etc., will 
eause the death of the pathologic 
cells beyond the point cauterized. 
Pain can be reduced to a minimum 
by mixing with cocaine, or general 
anaesthesia. Arsenious acid has a 
selective action, devitalizing the can- 
cer cells. Caustic potash is specially 
useful on the lip. Chloride of zinc 
produces a dry slough. 

P. L. Brouillette asked if any pres- 
ent had ever had arsenical poison- 
ing from the caustic. In one case he 
had applied the acid over too large 
a surface and had poisoning. The 
pain was relieved with morphia, but 
the result was happy. On the nose 
he had used the cautery, which an- 
swers every purpose. 

G. A. Baxter said that the argu- 
ment of the surgeon was that by the 
knife the patient escaped the pain, 
which in some cases was excruciat- 
ing. He would use the paste in prop- 
er cases, but believed the knife gen- 
erally the best; shortens the time, 
gives physiological regeneration, in- 
stead of suppurative results, and is 
equally efficient in elimination of 
disease products. 

Frank Trester Smith called atten- 
tion to a paper read before the 
American Medical Association, and 
found in the journal of October 3, 
in which he had advocated the use 
of caustics in epithelioma of the 
lids, and related a case. 

W. C. Bilbro thought the doctor 
pretty well covered the case, as he 
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advocated the knife, first, for deep- 
seated cancers; and if refused, then 
the caustic. 

J. B. Murfree thought caustics 
preferable in superficial epithelial 
cancers. In Dr. Brouillette’s case 
the poisoning was due to too weak 
a paste. There should be one part 
acid to one of gum arabic, or it might 
be stronger, so as to destroy the tis- 
sue, and not irritate. 

Dr. Brouillette said that he had 
used one part of gum arabic to two 
of arsenious acid. 

Dr. Achison said in closing that 
he would be more cautious. He. had 
looked up the literature, and had 
inquired from many, and had never 
heard of a case of poisoning. In can- 
cer of the breast it was not scientific 
to use caustics, but if the knife was 
refused, we should cauterize and 
not allow the case to go to some 
quack. 

W. Frank Glenn, Nashville, Tenn., 
read a paper: 


“DISEASES OF THE VERU MON- 
TANUM (CAPUT GALLIGINIS.)” 


He described acute and chronic in- 
flammation, hypertrophy, hyperaes- 
thesia. Cause, gonorrhea and mastur- 
bation; hyperaesthesia, especially, 
due to latter. Symptoms—Frequent 
desire to urinate, with dribbling at 
end of act; dribbling urine. Chronic 
inflammation most frequent cause 
of impotence. Internally he recom- 
mended alkalithia or maizo-lithium; 
locally, argonin. Nitrate of silver 
should be avoided in acute cases. Re- 
covery slow. General tonics, galvan- 
ism, etc., will cure hypertrophies. 
In hyperaesthesia there is premature 
ejaculation in the sexual act. The 
mistake here made is that the case 
is often treated for sexual weakness, 
with stryehnia, phosphorus, etc., 
while the opposite course is indi- 
cated. 

C. R. Achison believed conditions 
of the vern montanum was the cause 
of the difticulty in treating genito- 
urinary diseases. A chronic inflam- 
mation is the cause of obstinate 
chronic gonorrheas.Gleet is thus pro- 
duced. In hyperaesthesia, premature 
ejaculations, seminal emissions, the 
stimulating treatment is contra-in- 


dicated, and the doctor has given the 
classic treatment, the cold current 
and sexual sedation. 

G. W. Drake asked how the dis- 
ease caused premature ejaculation. 

Dr. Glenn said the veru montanum 
was the vital part of the sexual ap- 
paratus, and the peripheral irrita- 
tion caused ejaculation, just as an 
eye winks from a foreign body. His 
former treatment by strychnia, caus- 
ed the patient to get worse, but the 
present treatment, by sedation, with 
cold water, was successful. Argonin, 
5 per cent., was preferable to silver 
nitrate, as it was painless. These 


are the cases which have gonorrhea 


twenty times, and are cured by the 
favorite prescription, which every 
man has, and which he gives to a 
friend who has a true gonorrhea, 
and which has no more effect than 
cold water. 


George S. Brown, Birmingham, 
Ala., read a paper entitled: 


“THE BACTERIOLOGY OF PERI- 
TONEAL DRAINAGE.” 


The emphasis lay on the bad prin- 
ciple of introducing drains after 
abdominal operations on account of 
a fear of infection, say from an out- 
peuring of pus from a ruptured tube. 
The peritoneum has a great power, 
destructive both to germs and their 
toxins when its integrity is not harm- 
ed. A drain is a good thing where 
there are infected surfaces or where 
the peritoneal surface has been 
greatly damaged in the presence of 
an infectious agent, such as. rup- 
tured tubes. But a drain harbors 
germs, and all wounds will suppur- 
ate in which drains are used, while 
few or none would if drains were 
not used. 

W. D. Haggard, Jr., said pus-pro- 
ducing germs were extremely dan- 
gerous, the gonnococci denuding the 
membrane and forming a nidus for 
the development of pus-producing 
germs. The experience of abdominal 
surgeons is in favor of drainage. It 
is not difficult to sterilize gauze, but 
it is difficult to keep it sterile. A 
glass tube through the abdominal 
wall will soon be walled off. The nat- 
ural drainage is through the vagina. 
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Gauze may be packed too tight to 
drain. 

G. R. West said that he almost 
laid aside drainage, except to take 
care of secondary hemorrhage. The 
paper gave a scientific explanation 
of his own experience. 

Dr. Brown closed the discussion 
by saying that there was no objec- 


tion to drainage where there was a 
large raw surface, but where the 
surface was small, as in ruptured 
tubes, these should be flushed with 
large quantities of hot water, and 
no drainage. The peritoneal surface 
pcnag take up the germs and destroy 
them. 


(To be Continued.) 
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THE NEW YEAR, 1897. 


As time passes and the years roll 
around with their changes we are 
once more brought to a period we 
are accustomed to call the beginning 
of a new year. Incidentally it may 
not be more than a period at which 
we reflect upon the past, take ac- 
count of stock and pay our bills, 
trusting to Providence that others 
will pay us theirs. 

The past year, from a medical 
point of view, has brought to light 
no particularly new things to aid 
us in the treatment of the sick ex- 
cept the Roentgen rays. This unique 
discovery has been of inestimable 
value surgically and bids fair to de- 
velop further possibilities along 
these lines. 

The serum treatment fad seems on 
the wane, and we cannot see that 
great progress has been made in 
more skillful handling of the so- 
called germ diseases. 


We trust our readers have found 
in the “Times and Register” sufi- 
cient returns to warrant the raise in 
price made at the beginning of 1896 
on account of enlargement and the 
addition of a cover. It is our inten- 
tion to continue the journal, as now 
formed, along these same lines dur- 
ing 1897, and we doubt if there is a 
medical journal i in the country which 
presents to its readers more of prac- 
tical value for the price charged 
than this one. Most of our original 
articles have been from the pens of 
able and eminent observers, and 
have contained suggestions of prac- 
tical worth. We have maintained 
a department of electro-therapeutics 
in which there has, been put much 
valuable work by its able editor. 
Our foreign translations have been 
exceptionally practical and touching 
subjects of inestimable value to the 
practitioner seldom dealt with by 
other American journals. We have 














also tried to reach further than the 
physician’s office by introducing 
practical suggestions as to nursing 
and culinary affairs, which we be- 
lieve have proved useful. 

We therefore come before our 
readers at the beginning of a new 
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year trusting that our past record 
has proved a sufficient testimonial to 
warrant their continued support 
and recommendations, and that the 
dawn of a prosperous era is upon 
the American nation and its medi- 
cal profession. 





We are pleased to note that the 
profession. of Calcutta has appre- 
ciated our humble efforts to aid in 
advancing its interests in that part 
of the world, as acknowledged by 
the Lancet. 

Our subscribers are scattered ev- 
erywhere over the globe and our 
mission is as broad as the science of 
‘ our profession is catholic. From 
Cork to York and from Albion to 
India and Australia our sympathies 
extend—wherever tyranny or despot- 
ism threatens the independence of 
our profession. 

To the Cork Irish practitioners 
who stood out against the demands 
of a handful of foresters who would 
reduce them to starvation fees we 
extended our heartiest congratula- 
tions. 

To the profession of New York, 
that stubbornly resisted the pilfer- 
ing propensities of medical colleges, 
we have unstintingly given our sup- 
port. To the medical profession of 
Liverpool, for their unflinching loy- 
alty and fidelity to principle in stand- 
ing as one man by the Medical Board 
of the Maternity Hospital, who were 
cast adrift because, forsooth, they 
declined to be bossed about by that 
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modern article, the trained nurse, 
no language can amply sound their 
praises. 

With the obstreperous Medical 
Board of the General Hospita) of 
Victoria, Australia, “the Govern- 
ment” has been in a bad fix. The 
experiment of appointing a Medical 
Board in London in defiance of the 
indigenous supply has led to no end 
of trouble, and the “distinguished 
staff” trumped up in England found 
their heads in a hornet’s nest when 
they occupied their coveted hospital 
appointments. The boycott was 
quickly enforced with a vengence, 
for not only did the local profession 
exclude the new arrivals from all 
professional intercourse, but no 
nurses nor employes could be found 
to serve them. It was even said 
that sundry foul-smelling eggs and 
stones greeted them when they ven- 
tured into the public streets. 

The cause of the profession in In- 
dia is a just one, for it is about time 
that England learned that all her 
colonists have passed the creeping 
stage, and their medical men are 
amply capable to train their own 
students and provide for the needs 
of their own invalids. 
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DISPENSARY AND HOSPITAL REFORM. 


To anyone who has lately watched 
the course of events in medicine 
there has been nothing more strik- 
ing than a pronounced and wide- 
spread outcry of the profession 
against dispensary and _ hospital 
abuse, which of late years has prov- 
ed the bane and curse of legitimate 
medicine. The great State of Cali- 
fornia has inaugurated an uncom- 
promising attitude against it, and 
in New York, where it is the most 
glaring and defiant, the newly-elect- 
ed president of the County Medical 
Society, Dr. Landon Carter Gray, 
though a hospital man himself, in his 
inaugural address recommended 
drastic measures to stamp out the 
infernal vipers that thrive on the 
heart’s blood of the profession. 

This mockery and hypocrisy of 
pretension of 700 practitioners in 
New York, giving gratuitous  ser- 
vices daily to hundreds better clad 
and better fed and in vastly better 
circumstances than themselves, and 
thus pauperizing the other 2000 fel- 
low members of their profession, 
must end. We pretend to hold in hor- 
ror the advertising quack, but how 
about the audacious pirate in our 
own ranks who hopes to prosper and 
flourish on the wreck and ruin of 
the profession at large? 


Dr. Gray, it appears, in obedience 
to an imperative demand, has acted 
well and wisely, and appointed a 
committee of ten, “five from the col- 
leges and five from the profession at 
large,” thus putting a check on the 
unblushing, plundering proclivities 
of New York medical colleges, as 
evidenced in the scandalous hospital 
grab of last year. To compliment 
and give strength to this move the 
Committee on Hospitals and Dispen- 
saries have demanded of the city 
government another radical reorgan- 
ization of the whole hospital system 
of New York, including Bellevue, 
in which the profession at large have 
one-half the appointments and the 
colleges the other. These, indeed, 
are hopeful signs, a beginning of the 
end of the most insidious and infer- 
nal influence that ever threatened 
the demoralization of our profes- 
sion. 

The “Medical Times and Register” 
is the property or the slave of no 
clique or faction, and, unhampered 
and unfettered, it proposes to fear- 
lessly wield the axe of reform and 
cleave from the root the scorpion 
head of any despotism that menaces 
the honor or independence of our 
profession. 





CHANGE OF EDITORS. 


We learn with deep regret that 
Drs. William H. Porter and Egbert 
H. Grandin, the two late editors of 
our able’ contemporary, the Medical 
and Surgical Bulletin, retire from 
the management of that well-known 
periodical. Dr. William H. Porter, 
with an able staff of assistants, has 
performed the editorial duties since 
its production until the beginning 


of the year of 1896, when the in- 
trepid, dashing Grandin was placed 
at the editorial helm, since which 
time, though only the “associate” 
editor, nominally, no one could fail 
to see that a bold, aggressive hand 
was laid on, for the attitude of the 


Bulletin 
change. 
It was now evident that in the 


underwent a marked 
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new editor the profession at large 
and legitimate medicine had a fear- 
less champion and able defender, 
while the scurvy crooks in the for- 
ward ranks had a relentless foe. 
But unhappily for the honor and 
independence of medicine, the ef- 


forts of Drs. Porter and Grandin 
did not receive the generous support 
they deserved and now they turn 
over to other hands a work which 
reflects honor on themselves and 
age the profession in their eternal 
ebt. 
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THE ELECTRICAL POLARITY OF DISEASE. 


Some Theories of the Electro-Therapeutics of a Generation Ago. 


BY S. H. MONELL M. D., BROOKLYN, N. Y. 


(Continued from Last Issue. ) 


In our last issue we carried for- 
ward the theory of Wells to the 
point of diagnosis. According to 
this author, “ the theory of diagnosis 
is resolved to two points, viz.; First, 
of ascertaining the particular part 
of the system which has lost its elec- 
trical balance; and, secondly, to 
know in what consists the loss.” 

Dr. Wells then describes his meth- 
od of making a general electrical 
examination of a patient by a sec- 
ondary faradic current. Although 
his teachings date back to the period 
of Farady himself the method he 
describes is practically the same as 
that in use to-day. 

After such an examination the 
question arises, how is the physician 
to know when a part is in a nega- 
_tive state? The answer was given 
by Wells in explicit terms: “The 
more negative an organ is the less it 
is susceptible to the impression of 
the current. But suppose we do 
find an extremely positive or nega- 


tive place, how shall we know or be. 


able to decide what particular organ 
or part is involved, or what name to 


ascribe to the disease? This is not 
by any means absolutely imperative, 
but one thing is very important to 
know, and that is on which side of 
the galvanic centre the disease is 
found. This is necessary in order to 
intelligently polarize or cure. We 
must depend somewhat on the pa- 
tients to decide the point, as they 
are always able not only to feel the 
amount of pain or hurt, but to tell 
very nearly the exact point.” 
“General diseases are classified as 
positive and negative. The terms 
may appear somewhat arbitrary, but 
they are founded in reason and fact, 
for under the term of positive dis- 
ease we include those which possess 
a greater share of electricity, while 
negative denotes a less amount than 
the organ or part possesses in a 
state of health. Diseases are also 
subdivided into those which partake 
of the malignant or poisonous char- 
acter and those which do not. We 
shall content ourselves by bringing 
before the mind a sufficient variety 
under each head to enable the stu- 
dent to understand their true condi- 








18 THE TIMES AND REGISTER. 


tion and philosophy of cure, under- 
standing which he will readily per- 
ceive by analogy the condition and 
rationale of cure of others.” 

Under the head of positive dis- 
eases Wells placed active inflamma- 
tion, whether general or local, fevers, 
etc. Under the head of negative 
diseases he placed paralysis, chronic 
rheumatism, neuralgia, dropsy, dys- 
pepsia, etc. His preliminary state- 
ment of the electropathic treatment 
of disease is as follows: 

“We use electricity in the treat- 
ment of disease with reference to 
its polar, chemical and mechanical 
laws, and use it in the form of either 
general or special treatment. Gen- 
eral treatment is to be given when 
we wish to bring the whole body 
under the current, and special when 
we wish to act upon a particular 
organ or part only, for you will bear 
in mind that the current goes where 
it is sent and nowhere else. We 
have often been astonished to hear 
men making pretensions to science 
and even physicians claiming to 
know all about the use of electricity, 
raise this objection, ‘You cannot 
confine electricity to any particular 
place. It is diffusive in its nature; 
the moment you touch the patient 
at any point it diffuses itself through 
the entire system alike.’ And aston- 
ishing as it may appear, many of 
those who so argue are so ignorant 
as to suppose that if only one elec- 
trode is brought in contact with the 
patient he will receive a shock.” 

The second edition of Wells was 
published in 1869. In it the author 





states that he has been teaching 
electro-therapeutics for 30 years. He 
describes the methods of general gal- 
vanization and faradization about as 
they have always since been em- 
ployed. 

His theory of disease differs from 
modern teachings of pathology, but 
his general writings are on other 
points marked by strong common 
sense, and he appears to be far re- 
moved from quackery. It is the 
custom to refer to most early users 
of electricity as quacks, but time 
does little to improve on some of 
the methods practiced 30 years ago. 
Our apparatus has been improved 
and the range of currents has been 
diversified. 

The knowledge gained is being 
disseminated among physicians. In 
these respects more advance is being 
made than in the discovery of new 
methods or new effects of the differ- 
ent form of current we possess. 

The merit of any theory of disease 
that is purely speculative and can- 
not be demonstrated is rather uncer- 
tain, but others in very recent times 
have taken up Wells’ work and 
transformed it into the phraseology 
of the present. It appears ingen- 
ious, but when examined closely we 
see that it could only be applicable 
to the continuous galvanic current 
and would not serve as a guide to 
the therapeutic uses of any inter- 
rupted current. Those who taught 
it a generation ago calmly ignored 
all theory in their electro-medical 
practice and laid the foundation for 
many of the methods successfully 
used to-day. 
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HYDROZONE IN GASTRIC AND 
INTESTINAL DISORDERS. 
BY JOHN AULDE, M. D., PHILA- 
DELPHIA, PA. 

Published by the New York Medioal 
Journal, August 15, 1896. 

A period of nearly twelve years 
has elapsed since I first be- 
gan the clinical use of hy- 
drogen dioxide, generally refer- 
red to at that time as the peroxide of 
hydrogen. In 1887 I published a 


paper giving a detailed account of 


several cases in which it had been 
employed by inhalation, but even 
than I was 30 years behind the re- 
port of Dr. (now Sir) Benjamin 
Ward Richardson, of London, who 
had made a thorough investigation 
of its antiseptic, detergent and heal- 
ing properties. Notwithstanding the 
fact that this preparation had been 
known to the medical profession for 
that length of time it had achieved 
little or no reputation. This, how- 
ever, may be explained by the fact 
that the discovery preceded the 
dawn of bacteriology. Indeed, I 
was one of the early contributors to 
medical literature relating to the 
clinical value of this product, and 
since that time I have published a 
number of articles, embracing prac- 
tically every application, both medi- 
cal and surgical, to which hydrogen 
dioxide is adapted. 

In the present communication it 
is my object to direct the attention 
of the profession to its value in the 
treatment of gastric and intestinal 
disorders. In gastritis, for example, 
there is no antiseptic which can be 
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given with so much benefit as this 
remedy, because its effect is imme- 
diate, and even in considerable doses 
it is absolutely harmless. The same 
is true in regard to its employment 
in typhoid fever, cholera infantum 
and Asiatic cholera. In the latter 
disease its efficacy has been thor 
oughly demonstrated by a number of 
well-known physicians, and its ap- 
plicability in cholera infantum is 
well known to those physicians who 
have given careful attention to the 
most modern methods in the treat- 
ment of this class of cases. 


The following brief notes will be 
sufficient to indicate the availability 
of this remedy in the treatment of 
the disorders already mentioned, 
although, in view of the fact that 
hydrozone is a: more concentrated 
product, and withal a permanent so- 
lution, this latter remedy should 
have the preference. It contains at 
least double the volume of nascent 
oxygen which has heretofore been 
the standard for the medicinal per- 
oxide of hydrogen. 

In gastritis, either acute, subacute 
or chronic, we have to deal with an 
unhealthy condition of the lining 
membrane of the stomach. The in- 
flammation is attended with an in- 
creased output of mucus, which ser- 
iously interferes with the normal 
functions of the peptic glands. By 
the introduction of a small quan- 
tity of hydrozone, in the strength of 
one part to 32 parts of boiled or ster- 
ilized water, this objectionable mu- 
cus is at once destroyed by the ac- 
tion of the oxygen which is released, 
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and the contents of the stomach re- 
maining’ are promptly discharged 
into the small intestine. A patient 
suffering from gastritis should take 
at least half an hour before meals 
from two to four ounces of diluted 
hydrozone (1 to 32) and lie on the 
right side, so as to facilitate the ac- 
tion of the stomach in discharging 
its contents.* The antiseptic prop- 
erties of hydrozone thus used are 
sufficient to destroy the micro-organ- 
isms and leave the stomach in a 
healthy condition for the absorption 
of nutritive pabulum. All forms of 
fermentation are promptly subdued 
by the active oxidation resulting 
from the liberation of nascent oxy- 
gen. The patient is then in a con- 
dition to take suitable food, which 
should be nutritious and easily di- 
gested, liquids being preferred until 
the active symptoms have subsided. 
Later small portions of solid food 
can be ingested, but all food stuffs of 
a starchy character must be thor- 
oughly masticated, in order to se- 
cure the action of the salivary secre- 
tion upon the starch granules, break- 
ing them up, and lessening the ten- 
dency to fermentation in the stom- 
ach. After taking a meal a patient 
with gastritis should follow it with 
medicinal doses of glycozone, Which 
contain, in addition to the nascent 
oxygen contained in hydrozone, a 
percentage of glycerin which favors 
osmosis and assists in re-establish- 
ing the functional activity of both 
the peptic and mucous glands of 
the organ. 
In the treatment of cholera infan- 
tum, typhoid fever and Asiatic chol- 





*In chronic cases with a large output 
of gastric mucus, and particularly in 
gastric ulcer, concentrated solutions are 
not well borne at first, owing to the 
formation of oxygen gas, but this dif- 
ficulty disappears with the continued use 
of the remedy, and no treatment of 
gastric ulcer can be regarded as com- 
plete without the local employment of 
hydrozone. 





+ 





era the same general plan should be 


- adopted in dealing with the stom- 


ach, always bearing in mind the 
necessity for having the patient re- 
main in the recumbent position and 
on the right side for at least half an 
hour after the ingestion of the so- 
lution. In addition, however, to the 
preliminary treatment of the stom- 
ach, the same solution (1 to 32) is 
used as an injection into the lower 
bowel, care being exercised to insure 
its introduction as high up as pos- 
sible. This can be managed by hav- 
ing the patient lie on the left side, 
with the hips well elevated, and the 
employment of a long, flexible rectal 
tube. In this manner we secure and 
maintain an antiseptic condition in 
both the stomach and large intes- 
tine, the importance of which will 
be understood when we consider the 
large number of micro-organisms 
which grow under these favorable 
conditions with such remarkable 
rapidity. 

When deemed advisable, the so- 
lution introduced into the lower 
bowel may be combined with large 
quantities of either hot or cold wa- 
ter, which enables us to obtain the 
benefits of irrigation in addition to 
the antiseptic effects. These irriga- 
tions may be employed as frequently 
as deemed advisable by the medical 
attendant, but they will usually 
prove satisfactory if administered at 
intervals of four hours. 

Although brief, it is believed this 
communication will prove service- 
able to a large number of practition- 
ers who have hitherto found serious 
difficulties in counteracting the me- 
phitic influences of bacteria in this . 
class of disorders, and the clin- 
ical virtues of the remedy being now 
so fully recognized, no one will hesi- 
tate to adopt the methods suggested, 
which may be conveniently carried 


out in addition to the usual routine 
treatment. 
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Foreign Translations. 


By F. E. CHANDLER, M. D. 


VARIA.—AN ODD CASE OF IN- 
COMPLETE ACCIDENTAL 
STRANGULATION. 


Dr. N. Pistis, of Cairo, reports 
that in October he was called in 
haste to a patient who was vomiting 
blood. On his arrival he found a 
young man seated on his bed and 
much disfigured. His eyelids, lips 
and nose were much swollen and dis- 
colored; the eyes were red and pro- 
jected from their orbits; the ears 
and the rest of the face were much 
congested. 

Upon seeking the cause of this 
condition I noticed a furrow around 
the neck similar in appearance to 
one caused by a cord. Congestion 
was above this furrow only. There 
had been no attempt at suicide; on 
the contrary, the patient was very 
much worried at finding himself in 
this condition, the reason for which 
he could not understand. He had 
just taken his customary “siesta” 
and had told his landlord to awaken 
him at 2 o’clock. At the appointed 
time the landlord had rapped at his 
door. Groans were heard and then 
the patient came in the condition I 
found him in and opened it. 

While hearing the story I exam- 
ined the patient and found that the 
furrow on the neck ended in front 
in a kind of depression. This put me 
on the right track; the patient had 
fallen asleep with his shirt buttoned 
at the neck; it had slipped during 
his sleep and caused commencement 
of strangulation that would have 
doubtless ended fatally had he not 
been aroused. 

—Independence Medical. 





ACTION OF INFLUENZA ON THE 
FEMALE ORGANISM. 


The most important pathological 
changes were in the mucous mem- 
branes. The genital organs seemed 





to be particularly predisposed to the 
localization of the evil. 

In 40 per cent. of the cases ob- 
served by Dr. Gabriel S. Engel, of 
Kolozsvar, the initial phase of influ- 
enza coincided with the menstrual 
period. The flow of blood was often 
more abundant and of longer dura- 
tion than usual: Many patients no- 
ticed that it clotted. 

If the disease made its appear- 
ance in the menstrual intervals it 
caused the flow, even if a week 
should intervene before the regular 
period. 

Acute or chronic uterine catarrhs 
were aggravated by influenza. The 
secretion became more abundant 
and took on the appearance of pus. 

Another, being physician to a 
young ladies’ boarding school, no- 
ticed that influenza caused regular 
menstruation for some months in 
anaemic or chlorotic girls; in six 


eases it caused a first menstruation. 
—Wiener Med. Presse. 





MARAGLIANO’S SERUM IN PUL- 
MONARY PHTHISIS. 


Dr. A. Fosano has a very long ar- 
ticle on this subject, where he finds 
that wonderful results are to be ob- 
tained with this serum. It is the 
same old story—90 per cent. of cures 
or marked amelioration of symptoms 
in all practicable cases. Those inter- 
ested will find the article in the 
“Archivio Internationale di Medi- 
cina e Chirugia, XII, 1896.” 





EXPERIMENTAL EXAMINA- 
TION OF ATTENTION 
DURING SLEEP. 


We know so little of the nature of 
sleep that we cannot reply to the 
simple question: Is attention kept 
or prolonged during sleep? 

It is generally admitted that a 
sleeping person can do involuntary 
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acts only, and that there is a com- 
plete absence of attention during 
this state; nevertheless, we have 
some observations that seem to show 
that the facts are diametrically op- 
posed to these suppositions. 

It is a well-known fact that a 
mother hears the low wailing of her 
baby and is deaf to much louder 
noises; it is also well known that 
people living in railway stations are 
not awakened by the rattle and rush 
of trains, while the signal whistle 
awakens them immediately. Finally, 
we all know how easy it is to wake 
a person by calling their name or 
some word having a peculiar signifi- 
cance for them. In the last case it 
is evidently not the intensity of the 
sound that is of importance, but the 
connection between the sound and 
the sleeper. 

This can be explained by the fact 
that the sleeper retains some faculty 
of attention or volition and conse- 
quently is ready for some positive 
act. 

Author (Dr. W. F. Tchyge, of St. 
Petersburg) tried numerous experi- 
ments upon himself, Upon retiring 
he put his mind upon awakening at 
a certain time. When awakening 
he looked at the clock and fell asleep 
again. To exclude the influences of 
the state of health, habit, etc., an- 
other repeated these experiments at 
various intervals during two years. 
In 134 experiments of this kind his 
average error was 13 minutes; the 
least difference was of 4 minutes 
and the largest 32. 

Author is of the opinion that dur- 
ing sleep the will or attention may 
act. Peasants and laborers awaken 
at the same time, even without 
clocks. Men deeply under the influ- 
ence of liquor cannot awaken at a 
fixed time, but this proves the au- 
thor’s conclusions, as it is a well- 
known fact that alcohol weakens 
and even destroys the attention. 

—Obozzenie Psychiah., ete. 





METORRHAGIA IN A GIRL 13 
YEARS OLD. 


Dr. Becigneul reports the case of 
a girl of 18, who without having any 
signs of puberty was taken with very 














abundant hemorrhages mixed with 
blood clots. Vaginal touch showed 
nothing. The ordinary hemostatics, 
perchloride of iron, ergotine, ergoti- 


nine, etc., were of no avail. Rest 
and vaginal injection at 45 C. finally 
staunched the flow. 

—Independence Medical. 





‘HOW TO CLEAN BROWN SHOES. 


Those who care for home-made 
preparations may like to try the fol- 
lowing recipe for cleaning brown 
shoes and boots: Take a pint of 
skimmed milk, half an ounce of spir- 
its of salts, half an ounce of spirits 
of lavender, one ounce of gum arabic 
and the juice of two lemons; mix all 
together and keep in a bottle closely 
corked. Rub the shoes with a piece 
of sponge dipped in this preparation, 
and when they are dry polish them 
with a soft brush or a bit of clean 
flannel. 





AN INFALLIBLE CURE FOR 


CHOLERA. 


Take three tablespoonfuls of cas- 
tor oil, three tablespoonfuls of the 
best French brandy, 40 drops of lau- 
danum, mix well together and let 
the patient drink it off. The body 
must be rubbed over with a hot flan- 
nel cloth. Should the condition of 
the patient not improve within one 
hour, and the nails of the fingers be- 
gin to get black, administer one 
tablespoonful of castor oil, one of 
French brandy and ten drops of 
laudanum.. This generally throws 
the sufferer into a profound sleep, 
from which he will awaken perfectly 
well. This treatment has been found 
most effectual in India, where chol- 
era first appeared, and thousands of 
persons were cured by this simple 
remedy. 

(Copied from a Liverpool paper 
many years ago.) Mrs. J. H. 





TREATMENT OF SEBACEOUS 
TUMORS. 


The New York Medical Times 
states that many people, the subjects 
of congenital sebaceous tumors and 
“wens,” object to having them re- 
moved, on the score that the remedy 
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is worse than the disease, and the 


after-consequences may be serious. 
The following is the method which 
Dr. T. Murray Robertson has adopt- 
ed in such cases, and with marked 
success (Brit. Med.Jour.): With a cat- 
aract knife (Graefe’s) puncture the 
cyst and gently squeeze out the con- 
tents. Then introduce a very small 
piece of nitrate of silver. On the 


following day, by means of a pair of 
forceps, the capsule of the cyst can 
be withdrawn, just like the shell of 
a bean, without any portion being 
left adherent. In no case has there 
been a return of the growth or any 
ill effects. 

The method, if tried, will be found 
to have many advantages, aside from 
its simplicity and thoroughness. 





SCHLEICH’S 


INFILTRATION 


ANESTHESIA. 


G. Gottstein, of Mikulicz’s clinic 
(Berl. klin. Woch., October 12, 1896) 
reports upon 118 operations perform- 
ed under this form of local anesthe- 
sia. This method is better adapted 
to out-patient work, and 81 of these 
were minor operations. As exper- 
ience of the method increased, how- 
ever, it was more and more used for 
major operations, and thus the risks 
attending chloroform and ether anes- 
thesia could be avoided. The ma- 
jority of the operations were done 
for the extirpation of tumors, mostly 
of small size, but including two large 
fatty tumors. Fifty-two tumors 
were thus removed from 49 patients. 
The remaining operations were re- 
quired for inflammatory processes 
and their results. In Mikulicz’s clinic 
itself and the major operations con- 
sisted of eight resections of the vas 
deferens for prostatic hypertrophy, 2 
ligatures of the saphenous vein, one 
thoracotomy, two exploratory lapar- 
otomies, two incarcerated hernia 
and ten gastrostomies. From clin- 
ical considerations Schleich’s anes- 
thesia was of the greatest import- 
ance in the last-named operation, as 
such patients are prone to suffer 
from hypostatic pneumonia. It was 


also very useful in the incarcerated 
hernia, as the patients could not 
have taken the ordinary anesthetic. 
Esmarch’s bandage may be combin- 
ed with considerable advantage with 
Schleich’s method, the injections be- 
ing made first. In only two cases 
were there symptoms of poisoning, 
and here there must have been an 
idiosyncrasy to cocaine. In one case 
there was cyanosis and dyspnea and 
in the other a severe attack of cough- 
ing; both patients recovered. Solu- 
tion No. 2 was always used, and not 
more than 50 c. cm. injected. Some- 
times Schleich’s syringe was employ- 
ed, at other times an ordinary one. 
Thirty minutes, and sometimes a 
longer time, were required for anes- 
thesia to act. A slight modification 
was adopted by Mikulicz of making 
the injections through a single punc- 
ture, as in this way the risks of in- 
fection are less. Of course, this is 
not possible in cases of inflammatory 
lesions, as the injections must be 
made into healthy tissues. A table 
of the operations is appended. 
Mickulicz proposes to perform other 
major abdominal operations under 
Schleich’s infiltration anesthesia. 
B. M. J. 
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“UT. 


THE RITUAL OF AN ABDOM- 
INAL OPERATION. 


BY FREDERICK TREVES, F. R. ©. S., Surgeon to and Lecturer on Sur- 
a gery at the London Hospital. 


Students in their examination pa- 
pers still, very properly, speak with 
awe of the peritoneum, and insist 
that an abdominal operation should 
be done “under strict antiseptic pre- 
cautions.” Thanks to the mighty rev- 
olutionary work of Lister, the great 
principle which underlies this axiom 
has been vividly demonstrated and 
well learnt, and it is probable that, 
after many vicissitudes, we are ap- 
proaching the time when the best 
practical means of realizing that 
principle will have been arrived at. 

It is no matter of surprise that 
progress in the perfecting of the de- 
tails of a great plan of treatment 
should have been at times erratic 
and ill-controlled. Since the days of 
the carbolic spray enthusiasts have 
rushed into strange and blundering 
extremes in their attempts to give 
practical expression to the dictum 
of “strict antiseptic precautions.” 
These words have been with many 
a kind of mystic writing upon the 
wall, and activity in the interpreta- 
tion of the message has been little 
short of confusion. In this practical 
country we have been fortunately 
spared the extravagances which 
have brought certain Continental 
operating theatres into ridicule. 
Those who come after us will read 
with interest of the operating thea- 
tre built like a diving tank, of the 
glass table for the patient, of the 


exquisite ceremonial of washing on 
the part of the operator, of the rites 
attending the ostentatious cleans- 
ing of the patient, of the surgeon in ~ 
his robes of white mackintosh, and 
his india-rubber fishing boots, and 
of the onlookers beyond the pale, 
who are excluded with infinite solici- 
tude from the sacred circle as septic 
outlaws. 

This exhibition may be scientific, 
but it is no part of surgery. It is 
more allied to a fervent idolatrous 
ritual brought down to the level of 
a popular performance. Those who 
have been led into these uncomfort- 
able extravagances are no doubt 
honestly assured that they are car- 
rying out the “strictest antiseptic 
precautions,” but in blindly effect- 
ing this end they appear to forget 
what is the prime purpose of the 
art of surgery. Can this extreme 
demonstration be necessary? Is it 
not piling Pelion on Ossa and slay- 
ing the already slain? The surgical 
ritualists appeal to the infallible 
tests of the bacteriological labora- 
tory, and bring forth as conclusive 
evidence an array of cultivations 
and of inoculated tubes. Most Eng- 
lish surgeons, on the other hand, 
are content to appeal to the test of 
the patient, and.to bring forth rec- 
ords of results. The work in the op- 
erating theatre comes up for criti- 
cism some week or more after it is 
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done. A surgeon may remove a limb 
at the hip-joint in two minutes, and 
the performance may appear at the 
time to be very wonderful and bril- 
liant. It may, however, as well have 
been dull if the patient dies at the 
end of a few distressful days. An op- 
erator in fishing boots, nurses with 
their heads ard arms wrapped up 
in special towels, and a hose playing 
about the floor of the theatre may 
form an impressive sight, but to 
what degree does it bear upon the 
interests of the patient? An operat- 
ing theatre is no more suited to be 
an arena for legerdemain than it is 
intended to supply an object-lesson 
in the art of disinfection. What is 
done in the theatre may be at the 
time right or wrong; it can be judg- 
ed by but one solitary and exacting 
test—the future of the patient. If 
this test be insisted upon, I venture 
to state that the general results ob- 
tained by operative treatment in the 
chief hospitals in this country com- 
pare very favorably with those ob- 
tained elsewhere, in spite of the fact 
that the method of most English 
surgeons is unassociated with the 
elaborate ritual now alluded to. 
There is, indeed, the amplest evi- 
dence to sbow that these extrava- 
gant and almost grotesque prepara- 
tions for an operation are unnec- 
essary; for that evidence demon- 
strates that such formulae give in 
no one class of operation a better 
result than do the simpler methods 
with which we are familiar. More 
than that, it is scarcely to be believ- 
ed that the long-continued exposure 
and washing of the patient after he 
has been placed upon the operation 
table is always quite harmless. 
When the feverish struggle of Con- 
tinental surgeons to introduce mere 
novelties into surgical practice is at 
an end we may hope once more to 
resume the development of surgery 
as a handicraft. At present the act- 
ual handling of knives and forceps 
is overwhelmed by the dexterous 
disposal of the wash-hand basin and 
the soap dish. In contra-distinction 
to the vagaries of the new surgery 
I would point out that a simple 
method, such as the following, ap- 
pears sufficient to secure the much- 


exalted antiseptic precautions, or at 
least to produce admirable surgical 
results: The operating room is clean 
and free from dust. It may be “in a 
hospital or it may be simply a whole- 
some bedroom in a private house. 
There is nothing peculiar in its con- 
struction. The table is of wood. It 
is not bacteriologically clean, but it 
is handy to the surgeon and comfort- 
able to the patient—two points 
worthy of some consideration. Some 
time before the patient enters the 
theatre the skin of the abdomen is 
shaved, is well washed with soap 
and water and then with ether (or 
an ethereal solution of corrosive sub- 
limate), and is finally covered by a 
thick compress soaked in a 1-in-20 
carbolic solution, which is kept in 
position for at least five hours be- 
fore the operation. The surgeon is 
clean, but he does not parade his 
cleanness. The mackintoshes and 
blankets which envelop the patient 
are, in a domestic sense, clean. The 
towels which cover the body in the 
vicinity of the operation area are 
taken direct from the steriliser. The 
instruments are sterilised by boil- 
ing, and are placed in a tray con- 
taining 1-in-29 carbolic acid solu- 
tion. 

Before the operation is commenc- 
ed this solution is infinitely diluted 
with boiled water, so as to render it 
free from any irritant power. The 
only sponges I use are made of Gam- 
gee tissue cut into 6-inch: squares. 
They are allowed to soak for twenty- 
four hours in a 1-in-20 carbolic so- 
lution. Before the cperation the car- 
bolic acid is washed out of them by 
sterilized water, and each square is 
passed through a_ well-cleaned 
sponge roller. Very rarely, indeed, 
is a Turkey sponge needed, as for 
all purposes the tissue sponges are, 
I think, as efficient, while they are 
certainly safer and more easily ma- 
nipulated. An 8inch pad, on a 
sponge holder, placed in Douglas’ 
pouch, will save an infinity of trouble 
in cases attended by extravasation.. 
Any onlookers, who wish can ap- 
proach the operation table, provided 
they touch neither patient, sponge 
nor instrument. 

As to whether these simple and 
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commonplace precautions are suffi- 
cient, I may take as a test the opera- 
tion of removing the vermiform ap- 
pendix during the quiescent period. 
This operation is performed upon pa- 
tients of both sexes and at all ages. 
It may be most simple or prove to 
be exceedingly difficult, may involve 
two hours in its performance, and 
involve considerable suturing. I have 
earried out this measure in over 150 
cases, with one death. I doubt if 
even this one case would have been 
saved had I adopted the skin-wash- 
ing and india-rubber boot ritual. In 
the securing of primary healing after 
such operations as amputation and 
excision of the breast, I would ven- 
ture to state that the results obtain- 
ed by the simple method just describ- 
ed are not surpassed by any accred- 
ited to the school of advanced cere- 
monial. 

What dressings are used after op- 
eration is a matter of little or no 
moment. The wound is dried and 
well dusted with iodoform. The iodo- 
form is kept in place by a wad of 
wool and a binder. The selection of 
a dressing for a wound was at one 
time a matter of infinite importance 
and of anxious concern. It has now 
become a question of not the least 
consequence. Many wounds require 
no dressing at all. They are dried, 
are dusted with iodoform and are left 
exposed to the air under the protec- 
tion of a cradle. The fact that the 
iodoform is swarming with micro- 
organisms may disturb the bacterial- 
ly-minded surgeon, but it disturbs 
neither the wound not the patient. 


NOTE.—The above communica- 
tion, coming, as it does, from one 
of England’s most celebrated au- 
thors, anatomists and surgeons, de- 
serves something more than a pass- 
ing notice, for it sounds the death- 
knell of theatrical jugglery, those 
dramatical exhibitions of refined 
quackery, of late so rampant in some 
of our largest hospitals; which, as 
the speaker so truthfully states, 
“may be a scientific exhibition, but 
it is no part of surgery.” It would 
have been a boon to progressive 
surgery, and have infinitely raised 
the value of his contribution if Mr. 


Treves only had the courage of his 
convictions, had thrown off the 
mask, had done less hedging, had he 
come out boldly and told the world 
that the modern show was but a 
piece of ignominious tomfoolery, 
and that the essence of asepsis is 
simple cleanliness stirred in with a 
little common sense. T. H. M. 





NEW EVIDENCE THAT THE 
RECTAL VALVE IS AN 
ANATOMICAL FACT. 


A profusely illustrated article by 
Dr. Thomas Charles Martin, under 
the above title, appears in Matthews’ 
Medical Quarterly (Louisville). The 
writer states that clinical observa- 
tion convinces him of the necessity 
of recognition of these valves as an 
obstructive factor to surgical sound- 
ing of the rectum, and suggests that 
they deserve a serious consideration 
as a factor in morbid lesions and er- 
rors of development of the rectum. 

After a review of the historical 
literature upon the subject (begin- 
ning in 1830) the writer briefly 
speaks of his investigations by the 
methods of others, as follows: 

“Houston distended and hardened 
the rectum in situ with spirit. On me- 
sial section of the subject the gut 
presented valve-like folds unvarying 
in number, and in different location 
in different subjects. He declared 
their structure to be a duplicature 
of mucous membrane and bundles 
of circular muscular fibres. Others, 
recognizing that in moderate disten- 
sion the mucous membrane is loose- 
ly adherent in the lower rectum, in- 
sist that under the conditions em- 
ployed by Houston the membrane 
would assume the same appearance 
in the upper portions as that de- 
scribed by him, and, therefore, con- 
clude that these obstructions are ac- 
cidental folds and not valves; and, 
as Houston did not support his state- 
ment by attributing to these valves 
the histological element which anat- 
omists recognize as the essential ele- 
ment of a valve, the opinion of his 
opponents is seemingly reasonable, 
but is, nevertheless, mistaken, as the 
mucous membrane of the upper rec- 
tum is more closely adherent to the 
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muscular wall than is that of the 
lower.”—Charlotte Med. Jour. 

NOTE.—The above paragraph is 
one full of interest and pertinent to 
rectal surgery, pointing, as it does, 
to significant anatomical data in lo- 
cal lesions here situated. 

There are numerous anatomical 
distinctions and peculiarities of 
structure in the two sexes, well to 
bear in mind, when we contemplate 
operative surgery in the ano-rectal 
region. 

In the topographical anatomy, we 
will note, among other things, that 
the composition of the ano-rectal 
structure is widely different. In the 
male it will be seen that the anus 
is but about two centimetres an- 
terior to the coccyx; it is more deep- 
ly lodged and its axis is more ob- 
lique. In the female it is lodged fur- 
ther forward. Its investment is tran- 
sitional between mucous membrane 
and integument; covered partly by 
long hairs in men, but nude in 
women. The cavum recti is of great 
capacity in women, sometimes lodg- 
ing vast fecal masses. 

It is well to note, also, the inti- 
mate relations of the vagina, and 
that the vascular supply is from 
somewhat different sources, and 
that, while large varicose dilatation 
and protrusion is not uncommon in 
the male, varix of the labial and 
pudendal veins in the female appear 
as an offset. T. H. M. 





PRECAUTIONS WITH COCAINE. 


Cocaine is a largely-used drug 
now, and, although we hear less fre- 
quently of accidents due to its em- 
ployment, no doubt they occur with 
sufficient frequency to merit a few 


words as to the precautions which 
should be taken with the drug. The 
Codex Medicus gives no less. than 
fifteen pieces of advice with regard 
to this anesthetic, and, as, no doubt, 
a large number of our readers apply 
it daily in small operations, we do 
not think it out of place to repeat 
them: (1) The use of cocaine should 
not be abandoned because its irra- 
tional employment has produced 
deleterious results. (2) Always make 
a thorough physical examination of 
the patient before injecting the drug. 
(3) It should not be used in cases 
showing organic diseases of the 
brain, heart, lungs or kidneys, or 
in persons of neurotic diathesis. (4) 
Children bear it fully as well as 
adults. (5) The patient should al- 
ways be placed in a recumbent posi- 
tion prior to its employment. (6) 
Constriction should be used when- 
ever possible to limit the action of 
the drug to a desired area. (7) Use 
a freshly-prepared solution for each 
case. (8) Distilled water should al- 
ways be employed, to which phenic, 
salicylic or boric acid should be add- 
ed. (9) A two per cent. solution has 
a better effect, and is safer than solu- 
tions of greater strength. (10) Never 
inject a larger quantity than one 
and one-eighths grains when no 
constriction is used. (11) About the 
head, face and neck, one-third of a 
grain should never be exceeded. (12) 
When constriction is possible the 
dose may be as large as two grains. 
(13) Every slight physiological effect 
is not necessarily to be taken as 
cause for alarm. (14) Cocaine does 
have effect upon inflamed tissues. 
(15) In case alarming symptoms oc- 
cur, use amy] nitrite, strychnine, dig- 
italis, ether or ammonia. 


a 
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GERMS IN THE VAGINA. 


According to the well-known ob- 
stetrician and gynaecologist, Dr. 
Lusk, many of the germs found in 
the vagina have no action upon the 
tissues. The fact “that micro-organ- 
isms are present in great variety” in 
the vagina does not endanger the 
parturient women. The bacteria that 
possess pathological significance are 
mostly anerobic. They do not enter 
the circulation or thrive in the blood, 
neither are they absorbed through 
the vaginal walls. They may be the 
source of fetid odors, which reflect 
upon the cleanliness of the patient. 
Doederlein has discovered a bicillus 
which intensifies the acid reaction 
of the vaginal secretion and renders 
it unfavorable to the multiplication 
of the streptococcus. 

—Medical Times and Hospital Gazette. 





CHLOROFORM IN LABOR. 


Dr. F. B. 
gave his views with regard 
to the employment of _ chlor- 
oform in labor. He desires par- 
chloroform in labor. He desires par- 
ticularly to direct the attenticn of 
those commencing the practice of 
obstetrics, and those who have hith- 
erto entertained adverse oninions, 
to the advantages to be obtained 
froma the judicious use of chloroform, 
and its superiority in labor. Its in- 
dication is toward the close of the 
second stage. The extent to which 


Earle recently 


the narcosis should be carried de- 
pends upon the condition of the pa- 
tient, the influence of uterine con- 
tractions and the necessary proce- 
dures for delivery. Though cardiac, 
renal or pulmonary disease be pres- 
ent, these do not constitute valid 
objections, although additional cau- 
tion must be observed in its admin- 
istration. From observation at the 
bedside and from the study of the 
literature the author draws the fol- 
lowing conclusious: (1) Chloroform 
is safer in the parturient than in any 
other condition. (2) Its safety is 
greatly enhanced by proper adminis- 
tration. (3) It diminishes shock. (4) 
It destroys future dread, and, there- 
fore, robs childbirth of one of its 
principal objections. (5) It does not 
affect the fetus, even in prolonged 
use. (6) Labor is not prolonged, and 
the puerperium is uainfluenced. (7) 
Uterine inertia is not more frequent. 
(8) Its use is invaluable in normal 
labor, and positively indicated in all 
operative procedures. He does not, 
however, say much with regard to 
the method of administration, a sub- 
ject upon which there is much to be 
said. it is, in our opinion, a grave 
mistake to follow the plan adopted 
by some obstetricians in allowing 
chloroform to be administered by 
the nurse. The best method of giv- 
ing this anesthetic, acknowledged 
to be a most dangerous one. when 
given carelessly or by an unskilled 
hand, is with Messrs. Krohne & Sese- 
mann’s inhaler. By this means the 
amount of the drug used can be reg- 
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ulated with the utmost nicety to the 
fraction of a minim, while the condi- 
tion of the respiration can be always 
before the administrator. 

—London Med. Times. 





SCIATICA IN THE SEXES. 


Samuel Hyde proved in the analy- 
sis of 200 cases of sciatica that there 
were 56 per cent. in males and 44 
per cent. in females.—Lancet, May, 
1896. 





ECTOPIC PREGNANCY OF OLD 
DATE. 


Fort (L’Abeille Med., 1896, No. 21) 
relates that a woman who ten years 


previously had thought herself preg- 
nant, and had applied for the help 
of a midwife at her expected term, 
had latterly suffered a great deal 
from the troubles caused by a hard 
tumor which had existed ever since 
her supposed pregnancy. His diag- 
nosis was fibroma of the ovary, in- 
stead of which he found a_ fetus. 
Denis (ibid., No. 25), in a laparotomy 
done on account of vesical and intes- 
tinal troubles, found a fetus that had 
been 12 years in the abdominal cav- 
ity without showing signs of macer- 
ation or forming a lithopedion. The 
death of the fetus had not caused 
any particular symptoms, not even 
labor pains. 
B. M. J. 
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WAYSIDE NOTES. 


BY ERNEST B. SANGREE, A. M., M. D., NASHVILLE, TENN. 


The difference in the form of salu- 
tation between Berlin and Vienna 
interested me considerably. In the 
former city the common expression 
is “gemahlzeit.” This really means 
“blessed appetite,” or rather origi- 
nally meant that, and was supposed 
to be a friendly wish before begin- 
ning a meal. Now, however, it has 
degenerated simply to a greeting, 
and is just as likely to be thrown 
at you upon rising from the table as 
upon sitting down. Often it is short- 
ened simply to “mahizeit” and 
sounds decidedly odd. But the 
queerest place of all to hear “gemahl- 
zeit” was upon entering the autopsy 
room of the large hospital. Four, 
five or six disemboweled and some- 
times dismembered bodies, pretty 
well filling a small room, while scat- 
tered about the floor in tin pans their 
former insides reposed in promiscous 
contusion, made a scene of carnage 
resembling what one might imagine 
a slaughter house to look like among 
the anthropophagi. But the Ber- 
liner would say “gemahlzeit” there 
just as readily as he would upon 
meeting you in the cafe or restau- 
rant. 

The Viennese, however, does not 
seem to think so much of good appe- 
tites and digestion when he enters 
or leaves a laboratory, for instance, 
he says, “Ich habe die Ehre,“ “I have 
the honor.” An expression so fre- 
quently uttered is likely to be short- 
ened very often, and this is no ex- 


ception. It was a good while before 
I could make out what they did say, 
for the first word is frequently drop- 
ped and the rest uttered so quickly 
they sound like one word, “habedea.” 

This greeting is for equals; if you 
bid your servant good morning or 
evening, she or he will reply, “kuss 
die hand,” “kiss the hand.” They 
no longer really kiss the hand as in 
times gone by, but the expression 
still lingers. Even some of the 
elerks use this expression. My wife 
used to go into a bakery near where 
we lived to buy some little cakes, 
and the proprietor and two snapping 
black-eyed girls, his daughters may- 
be, would instantly greet her with 
“kuss die land.” Another expres- 
sion sometimes heard greatly amused 
the young Americans at the Vienna 
hospital. It is from those not your 
equals, and yet not so far removed 
as are your servants. For instance, 
I went into a cigar store, nearly al- 
ways in charge of women, to get 
some cigarettes, and when I walked 
out the proprietress cried, “Ich em- 
pfehle mich,” “I recommend my- 
self.” Some of the more flippant 
young fellows wondered when the 
expression first arose and how much 
it meant. 

Some weeks since there waited 
on me a pale, rather weak-kneed 
young man, but with a forehead 
bearing the marks of intellect behind 
it, and asked if I would not deliver 
a lecture before their post-graduate 
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club, adding confusedly that they 
had heard I had a lecture on “Ento- 
mology or something.” Now all I 
know of entomolgy is barely enough 
to distinguish a scarabeus from a 
potato-bug; but as every sentence 
from a sane person has or should 
have a reasonable foundation, I set 
myself to find, and think I have dis- 
covered, one even for this. Germs 
are commonly supposed to belong to 
the animal kingdom, and they are 
sometimes lightly referred to as 
“bugs.” But my interlocutor was a 


recent college graduate, and, though 
such plain, blunt terms might do for 
the canaille, they would not for him. 
Entomology, he thought, would be 
a fitting expression. 

There must be those who think 
this region is situated pretty near 
the “ragged edge” of the country, for 
I received a letter a few days since 
from « former “thank you” patient, 
who took the precaution of adding 
“U.S. A.” to the address on the en- 
velope. I never felt so far away 


from Philadelphia since J left. 
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SALOPHEN SUPERIOR TO THE 
SALICYLATES. 


Although there can be no doubt as 
to the efficiency of the salicylates in 
the treatment of rheumatic affec- 
tions, circumstances not infrequent- 
ly arise which contra-indicate their 
employment. In some _ patients, 
especially children, they excite gas- 
tric distress, while in others they 
give rise to more or less severe nerv- 
ous phenomena or exert a depress- 
ing action upon the heart. In view 
of these facts I regard it as fortunate 
that we possess in salophen an anti- 
rheumatic that will accomplish all 
that can be expected from the sali- 
cylates and yet have none of their 
objectionable features. I have used 
salophen in many cases of rheumatic 
trouble and have found it of especial 
service in cases of endocarditis of 
rheumatic origin. It is of marked 
value in these conditions, whether of 
acute or chronic character. In the 
acute forms it acts more promptly 
than salicylates, and in those chronic 
cases which have run the usual 
course of treatment with sodium sal- 
icylate, salicin, etc., salophen ap- 
pears to act like magic, the pain and 
distress disappearing in a short time. 
Although in this brief note I have 
merely called attention to the value 
of this remedy, my results have been 
so encouraging that I would warmly 
recommend it for general trial to the 
profession. 

GEORGE ROBERTS, M. D., 
Lecturer on Chemistry and Histology, 


Niagara University (Medical Depart- 
ment). 


TREATMENT OF SYPHILODER- 
MATA. 


Dr. W. S. Gottheil, of New York, 
says a careful consideration and trial 
of the various methods of treating 
the syphilodermata has led me to 
the following conclusion: 

1. In the primary stage, when 
only the chancre is present, no gen- 
eral treatment; calomel locally. 

2. As soon as the secondary period 
sets in, as shown by the general 
adenopathy, angina, cephalalgia 
and eruption, the internal treatment 
for mild cases should be 1-4 to 3-4 
of a grain of the proto-iodide of mer- 
cury, t. d., continued for three 
months, or until the symptoms dis- 
appear. In severer cases, with pus- 
tular eruptions, severe anginas, per- 
sistent headaches, etc., a course of 
6 to 10 intra-muscular injections of 
10 per cent. calomel-albolene suspen- 
sion, 5 to 10 minims at intervals of 
five to fifteen days, should be em- 
ployed. 

3. After completion of the course 
and cessation of the symptoms, em- 
ploy tonics, ete., without specific 
treatment, for three months. - 

4, Thereupon a second calomel 
course, as above, plus a small dose 
(15 grains) of iodide of potassium in 
milk, after meals. This to be given 
whether later secondary symptoms 
of the skin and mucosae appear or 
not. 

5. Second intermission of treat- 
ment, lasting three to six months, 
according to the presence or ab- 
sence of symptoms. 

6. In the second year, if tertiary 
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lesions, marked by deeper and more 
localized ulceration, are present, 
give the iodide of potassium in in- 
creasing doses (60 to 600 grains daily, 
as may be necessary. Combine with 
it occasional courses of calomel in- 
jections. If no lesions appear, give a 
mild course of both. 

The best local treatment of the 
syphilodermata is with the mer- 
ourial plaster-mull. 





CELANDINE IN CANCER. 


N. N. Denisenko (Vratch, Nos. 30 
and 34, 1896) strongly recommends 
fluid extract of celandine (Chelidon- 
ium majus) as a remedy in cancer. 
In internal cancers he gives the ex- 
tract internally, from 1.5 to 5 gr. a 
day; the daily portion is dissolved 
in 100 g. of distilled or peppermint 
water, and a tablespoonful of the 
mixture is administered every two 
hours or taken with meals. In exter- 
nal cancers the internal administra- 
tion may be combined with paren- 
chymatous injections, for which pur- 
pose a mixture of two parts of the 
extract with one part of glycerine 
and one of distilled water is mostly 
‘used, the amount injected at a sit- 
ting varying from one to two Pravaz 
syringefuls. Simultaneously the ulcer 
is painted over with the mixture, and 
as soon as the sinuses form they are 
filled up with aseptic gauze plugs 
soaked in the same fluid. The au- 
thor details seven cases, all of which 
were strikingly benefited by the 
simple treatment; three of them— 
two cases of epithelioma of lip, one 
of nose—were completely cured in 
four or five weeks. In two cases of 
esophageal cancer with inability to 
swallow even fluids, after about 
three weeks of treatment the pa- 
tients could easily swallow bread, 
hard-boiled eggs and minced meat; 
after two months’ treatment they 
were discharged in a_ satsifactory 
state. In a somewhat obscure case 
of abdominal cancer the tumor 
greatly decreased and lost its former 
hard and knotty character; after a 
month’s course of celandine the man, 
a spinner, was quite well, and about 
six weeks later resumed his usual 


manual work. The seventh patient, 
who is still under treatment, had 
had an enormous epithelioma of the 
neck, with difficult swallowing and 
breathing, and a marked cachexia. 
At the date of the communication— 
about five weeks after the beginning 
of the treatment—there still remain- 
ed a small portion of the new 
growth, but the patient’s general 
condition was excellent. The injec- 
tions cause a burning pain and gen- 
eral reaction—weakness, rigor and 
rise of temperature up to 38 degrees 
or 39 degrees C.—which symptoms 
subside on the next day. The paint- 
ings cause only some burning sensa- 
tion of short duration, while the in- 
ternal use does not produce any 
marked accessory effects. _— 





CHLOROFORM IN CONVUL- 
SIONS OF CHILDREN. 


We have never been quite able to 
understand why the use of chloro- 
form to abbreviate all sorts of con- 
vulsive attacks, eclampsia of the in- 
fant, of the adult, genuine epileptic 
attacks, hysterical and toxic convul- 
sive attacks and even epileptiform 
convulsions dependent upon organic 
diseases of the brain, has not become 
more universal. It has three virtues 
that must commend it to every 
thinking practitioner, it does the 
work, it does it quickly and prompt- 
ly, it is practically devoid of danger, 
and its use is not attended with dis- 
tressing or malign after-effects. Why 
time should be wasted when one is 
called to a child or an adult in con- 
vulsions of an eclamptic nature by 
putting them in a warm bath, or giv- 
ing a rectal injection of chloral and 
bromide, or doing a half-score of 
other things that have nothing to 
commend them except a halo of tra- 
dition and the consecration of in- 
herited usage, is difficult to compre- 
hend. An eclamptic attack, it mat- 
ters not whether it be.a manifesta- 
tion of genuine epilepsy or not, is an 
evidence of the diminution in the . 
potentiality of those structures, one 
function of which is to subserve mo- 
tivity, and a perversion of the dy- 
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namics of these parts. One attack of 
such eclampsia contributes to an- 
other, just as the pathway of a man 
through a forest contributes to the 
ease with which he orients himself 
on a second visit to the same wilder- 
ness. It behooves us, therefore, to 
cut short every attack of this kind 
without ceremony, and the best way 
to do this is by the inhalations of 
chloroform, not necessarily up to 
the point of complete chloroforma- 
tion, but enough should be given to 
control the severity of the spasms. 
After that is the time to give bro- 
mides, chloral, et cetera. 
Pediatrics. 





TREATMENT OF ACNE. 


Bardach concludes that the in- 
crease in the solids of the blood 
causes an irritation of the sebaceous 
glands. A quick cure is effected in 
these cases by increasing diuresis. 
For local treatment he suggests a 
soap containing about one and a 
half per cent. of iodate and bromate 


of sodium. 
Dermat. Zischr. 





ANTIDOTE TO STRYCHNINE. 


As the result of experiments, Mon- 
frida Masmeci recommends that the 
stomach in cases of strychnine poi- 
soning, should be washed out with a 
decoction of eucalyptus globulus, 
which he has found to have a true 
antidotal action in frogs. 

Giorn. Med. del. Hser, 





INFANTILE THIRST.—Mother’s 
milk does not quench an infant’s 
thirst. Boiled water should be given 
freely and with regularity between 
the nursing periods. 

—Medical Summary. 

(And boiled water, unless ma- 
terially cooled, is almost as ineffec- 
tive, being never wholly satisfactory. 





GUAIAC RESIN AS A PURGA- 
TIVE.—For two years I have used 


this drug as a purgative, as well as 
in the treatment of chronic rheuma- 
tism, sciatica, amygdalitis, dysmen- 
orrhea, etc. I give from 45 to 90 
grains three times daily. The purga- 
tive effect is very pronounced; and 
in one case the drug produced a vio- 
lently-itching eruption on the arms 
and legs, which disappeared with 
the cessation of the remedy.—Dr. 
Murrell, in Le Bulletin Medical. 





STAPHYSAGRIA. — The _ one 
thing I prize it most for is night 
sweats. I have used it for six years, 
and it never disappointed me. I have 
given it to patients bordering on 
consumption. Put two or three drops 
in two ounces of water, and give a 
teaspoonful every two hours. If it 
makes the case worse, you may 
know you have the right remedy, 
but your dose is too large. Dilute 
it more, or lengthen the interval 
between the doses. I say two ounces 
because I think that will be all that 
will be needed. 

—Bibby, in Medical Gleaner. 





CREOSOTE IN GONORRHEA.— 
Fifty-eight male cases of acute gon- 
orrhea were successfully treated 
with injections of a two-to-ten-per- 
mille emulsion of creosote. The dis- 
charge quickly decreased, became 
mucoid, and then ceased altogether. 
The patients recovered more rapidly 
than under the ordinary methods 
of treatment; complications develop- 
ed but rarely, and no relapses occur- 
red. In addition, creosote seemed to 
exercise an anesthetic action on the 
urethral mucous membrane. ° 

Meditzinskoie Obozrenie. 





TYPHOID FEVER—Of eight 
cases treated by the Woodbridge 
method, only one continued over ten 
or fourteen days. I was governed 
more by results than by directions 
given with the formula. I have al- 
ways endeavored to secure six large, 
mushy stools in the first twenty-four 
hours, and thereafter to keep the 
bowels acting freely, and when I 
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have succeeded in doing this my pa- 
tients have never been delirious; the 
tongue remains moist, they sleep 
well, and convalescence comes on in 
two weeks. 

—Dr. McAdoo, in Medical World. 





THE TREATMENT OF WARTY 
GROWTHS OF THE GEN- 
ITALS. 


William S. Gottheil, in a paper on 
Epithelioma of the Penis, read be- 
fore the Society for Medical Prog- 
ress, November 14, 1896, concludes 
as follows (International Journal of 
Surgery, Jan., 1897): 

1. Warty growths of the genitals, 
more especially in the male, are al- 
ways to be suspected of malignity, 
no matter how innocent they seem. 

2. They should either be left en- 
tirely alone or be thoroughly re 
moved by knife or cautery. 

3. Imperfect attempts at destruc- 
tion, as with nitrate of silver, car- 
bolic acid, etc., are especially to be 
avoided, there being many cases 
recorded in which they have ap- 


segs stimulated a benign growth 
ntv malignant action. 





CONGENITAL CONSTIPATION. 


---The main dietetic cause of infantile 
costiveness is a deficiency of fat in 
the food. Give the child from one- 
half to one tablespoonful of cream 
before feeding; if this is refused, 
sweeten with loaf sugar, and the 
child will soon become fond of it and 
accept all that is offered. By this 
plan congenital constipation will 
suddenly diminish, and the child be 
rendered more comfortable.—Medi- 
cal World. 





PTERYGIUM. 


Dr. Baylis, in the Memphis Medi- 
eal Journal, declares he has “seen 
four cases of pterygium apparently 
eured by the use of a bichloride of 
mercury eye-wash (1 to 4000) con- 
taining cocaine and morphine. 

A method very satisfactory in the 
majority of instances is touching the 


pterygium daily with a camel hair 
brush laden with wine of opium. 
—Med. Summary. 





Itching is overcome promptly, says 
Dr. Bulkley, in the New York Medi- 
cal Record, by applying freely to the 
surface a one to two per cent. 
aqueous solution of permanganate of 
potash. 

—Texas Med. News. 





A VALUABLE DISCOVERY! 


A physician of Austin, who has 
the good of mankind at heart, has 
discovered that iodoform dusted 
about the face and over the extremi- 
ties at night will effectually keep 


away mosquitoes. 
—Texas Med. News. 





The late Dr. Frank H. Hamilton 
is credited with the framing of the 
following decalogue of health pre- 
cepts: (1) “The best thing for the 
inside of a man is the outside of a 
horse. (2) Blessed is he who invent- 
ed sleep—but thrice blessed the 
man who will invent a cure for 
thinking. (3) Light gives a bronzed 
or tan color to the skin; but where 
it uproots the lily it plants the 
rose. (4) The lives of most men are 
in their own hands; and, as a rule, 
the just verdict after death would 
be—felo de se. (5) Health must be 
earned—it can seldom be bought. 
(6) A change of air is less valuable 
than a change of scene. The air is 
changed every time the wind is 
changed. (7) Mould and decaying 
vegetables in a cellar weave shrouds 
for the upper chambers. (8) Dirt, 
debauchery, disease and death are 
successive links in the same chain. 
(9) Calisthenics may be very genteel, 
and romping very ungenteel, but 
one is the shadow, the other the 
substance, of healthful exercise. (10) 
Girls need health as much—nay— 
more than boys. They can only ob- 
tain it as boys do, by running, tumb- 
ling—by all sorts of innocent vagary. 
At least once a day girls should have 
their halters taken off, the bars let 
down, and be turned loose like young 
colts. 

—London Med. Times. 
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NEURASTHENIA.—An excellent 
nerve tonic and sedative is: 


Quinine valerianate ...... 40 grains 
Iron subcarbonate ........ 80 grains 
Arsenous acid ............ 1 grain 
Strychnine sulphate ........ 1 grain 
PBATOUED 2 oc. oc ccesscccce 120 grains 
Extract sumbul .......... 60 grains 


Make forty-eight capsules. Take 
one after each meal. 
—Virginia Medical Monthly. 





PHTHISIS. 


Dr. C. H. Wilkinson, of Galves- 
ton, Tex., recommends in;the Texas 
Medical Journal the following com- 
bination: 

R. Mass.petrolei ............ 4 ounces 


Creasoti opt........00000. 214 drms. 
NOWE:  WARENING: oe. 6 c: 5 ascveccseveieane es oes 2 
Syrup. simp. ............ 11% ounces 


Spiritus Frumenti, to make \% pint 

M. Sig.—A_ dessertspoonful in a 
gill of sweet milk at 8, 12, 4 and 8 
o’clock daily. 

Dr. Hubbard Winslow Mitchell, 
of New York, in the Journal of the 
American Medical Association, 
claims good results from the admin- 
istration of a fluid thus composed: 

R. Sodic hypochlorite ...... 7.0 grms. 


Potassic hypochlorite ....7.0 grms. 
Magnesic chlorid. ........1.5 grms. 
Calcic chlorid. .......... 2.0 grms. 
Hydric chlorid. .......... 2.0 grms. 
MORN GYUNS ain o 160: siesisteeiayc eee 5.0 grms. 
Potassic sulphate ......... 1.6 grms. 
Magnesic sulphate ........ 0.5 grms. 
PATEMIEE 6 6a5sa vo ca sasaze doeharaverseee 1000.0 grms. 


Sodic carbonate, potassic carbo- 
nate, equal parts added in sufficient 
quantity to bring the solution to the 
proper degree of acidity. The fluid 
is given in two or three drachm 


doses four times daily, always upon 
an empty stomach. As an external ” 
application the fluid has given satis- 
factory results in ulcers of a syphil- 
itic, traumatic and varicose nature. 





GRAVES’ DISEASE. 


Dr. Ramsay Smith finds the fol- 
lowing pill of great use in almost all 
kinds of angio-neuroses, as Graves’ 
disease, after exciting causes have 
been removed: 


R. Acidi arseniosi.......... 1-60 grain 
MRO UHL 555.550 eee cveseveie ro ero 1 grain 
Pilule ferri. bromidi ...... 4 grains 


Ft. pil. Sig.: One to be taken three 
times a day after food. 





STRYCHNIA IN PEDIATRICS. 


Comby (La Medicine Moderne, 
1896, XX VI, 201) believes that this 
remedy is rather neglected in the 
therapeutics of childhood. It is prin- 
cipally indicated in depressed and 
paretic conditions of the nervous 
system. In organic paralysis, how- 
ever, it should only be used late in 
the course of the disease, when we 
are assured that myelitis, encephali- 
tis or similar inflammatory condi- 
tions are absent. Although it may 
be used in chorea it is directly con- 
tra-indicated in convulsions, in in- 
fantile eclampsia and in all condi- 
tions where an irritability of the ner- 
vous system predominates. In heart 
disease, principally in acute insuf- 
ficiency during infectious diseases, 
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it acts as a temporary stimulant, a 
tonic to the nervous system. In 
debility it should be used, whether 
as a sequel to pneumonia, typhoid 
fever, measles, diphtheria or the 
bronchitis of whooping-cough. In 
bronchiectasis, emphysema of lung 
and asthma it should be employed. 
Another indication for its use is 
chronic dyspepsia with atony and 
dilation of the stomach, except when 
severe gastric pain with nervous 
symptoms are present. Lastly strych- 
nia is useful in prolapse of the bowel. 

In affections of the stomach he 
prescribes the following for a child 
3 to 5 years old: 

R—Pulv. nuc. vom.........-2.-00- 0.01 

Sod. bicarb. 

Magn. calcin 

EEE, 5 idle vec cic cs sctceec cases 

M. Sig.—Give one powder morning 
and evening, before meals, for ten days; 
then withhold for the same time, and 
repeat if necessary. 

In incontinence of urine, pills of 
the extract of nux vomica, or ten to 
twenty drops of a mixture of equal 
parts of the tincture nux vomica, 
aromatic tincture of rhubarb and cin- 
chona at bedtime should be given. 

In prolapsus of the rectum the 
strychnia should be used hypoder- 
mically. 

R—Strychnia sulph. 

Aus, Gestil, .. 5.06 ccc cceese 
Mix. Ft. solutio. Sig —One to two in- 
jections daily. 

In other affections it may be used 
in solution and given by the mouth. 

R—Strychnia sulph. .............. 0.05 

Acqus desilh, oo. 6 ccs cccccccee 90.0 
Syr. simpl. 4 
Mix. Ft. sol. Sig—One teaspoonful 

daily, gradually increasing to 2-6. 

Strychnia may also be used in the 
form of an ointment in tympanites, 


intestinal obstruction and peripheral 
palsies (diphtheria, amaurosis). 
R—Strychn. sulph. 
Lanolin 30. 
Mix. Sig.—Rub into the affected part 


twice daily. 
—Pediatrics. 





CONTAGIOUS IMPETIGO. 

William S. Gottheil, M. D., in Pe- 
diairics, October, 1896, says: This is 
a self-limited contagious disease of 
children, appearing in localized epi- 
demics, and first described by Til- 
bury Fox in 1864. Accompanied by 
a moderate fever and some gastri¢ 
disturbance, there appear on the 
face and hands groups of flat vesi- 
cles filled with transparent or cloudy 
serum. These dry up into characteris- 
tic golden-yellow crusts, which fall 
off in two or three weeks, leaving 
circular, reddened, non-ulcerated 
areas behind. Successive crops of 
vesicles may prolong the disease for 
two months or more. It is undoubt- 
edly parasitic, but, though Kaposi 
claims to have found it, the etiologi- 
cal factor is still unknown. The 


treatment consists in removal of the 


crusts with olive oil compresses, 
cleansing the skin with hot water 
and soap, boric acid solution, etc., 
followed by the use of Lassar’s 
paste: 
R. Acid salicylic 
Petrolati 
Zinci oxidi 
AUWUEN siento a ded en wae a. a. 46 ounce 


30 grains 
1 ounce 





HAY FEVER.— 
Eucalyptus oil 
Glycerin 
Tincture opium 
Distilled water, to make six ounces. 
Use with atomizer three times: 
daily. 


—Canada Lancet. 
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HINTS FOR THE HOUSEHOLD. 


Frequently leather chair covers or 
trimmings, which have become dull 
and stained, may be brightened and 
restored if treated with sweet oil, 
to which a little vinegar has been 
added. Apply a little of the mixture 
at a time, and put it on with a soft 
cloth, afterward rubbing the leather 
with a flannel. 

+ &@ & 

A cooling and refreshing drink 
for a person suffering from a fever- 
ish cold may be made by dissolving 
a teaspoonful of tart cranberry jelly 
in a glass of ice water. 

* 


A new silver novelty for the table 
is a nest for holding eggs cooked in 
their shells. The deep nest made of 
silver forms the dish. The outside 
of the nest is so made as to look like 
fine twigs and straws. It rests upon 
silver branches, which cross at the 
bottom, and a little bird is standing 
upon the edge of the nest. Between 
the outside and the lining of the dish 
is a space which is to be filled with 
boiling water to keep the eggs 
warm. 

* & & 

Success in cooking dried fruits 
depends largely upon little cooking 
and long soaking. Cover the fruit 
with cold water and let it stand a 
short time to soften any dirt that 
may adhere to it. Then wash the 
fruit, rubbing it carefully between 
the hands. Thoroughly rinse the fruit 
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and cover it with plenty of cold wa- 
ter, letting it soak twenty-four hours. 
Then drain out the fruit and to the 
water add half a pound of sugar for 
each pound of dried fruit. When the 
sugar and water have cooked clear 
put in the fruit, taking care not to 
crowd it, and only cook it until it 
is just tender. 


* & & 


One of the best things for clean- 
ing boys’ hands is sand-soap. It may 
be made at home, and so made is 
cheaper and better than any which 
can be purchased. Scrape or cut into 
small pieces any pure soap and melt 
it. As soon as the soap is melted 
take the dish from the fire and stir 
into the mixture clean, dry sea sand 
that has been heated. Use nearly as 
much sand as you have soap. As soon 
as the mixture is cool enough to han- 
dle roll it into balls between the 
palms of the hands, and put the 
balls into a dark, cool place to hard- 


en and dry. 
* & & 


When making layer cake, if there 
is not time to line the tins with pa- 
per, the cake is not so likely to stick 
if, after the tins are greased, they 
are lightly dredged with flour. 

* & & 

An effective place to put a grow- 
ing plant is in a hall upon the newel 
post. The top of this post is usually 
put in with a wooden peg, and is 
easily lifted off, leaving a flat sur- 
face. Have a jardiniere of brass or 
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other metal fastened securely to the 
post. Place inside of it a pot contain- 
ing a palm or some plant that does 
not require much light. By giving 
it plenty of water it will last a long 
time and be very ornamental.—New 
York Sun. 


* & & 


In many rooms, perhaps most oft- — 


en in apartments, in which windows 
or doors are plain glass, are found 
where there should have been ground 
glass, and where a curtain is not 
desired, a good imitation of ground 
glass may be made. Take a piece of 
very soft putty and tie it closely in 
a piece of cheese-cloth. Pat the plain 
glass over with the cloth until every 
part is covered with a thin, white 
coating. When this covering has 
dried so that it will not rub off, 
brush the putty over with one coat 
of white varnish. This window may 
be cleaned like a plain glass, and 
is an excellent substitute for ground 
glass. 
* & & 

Very few plants flourish in a room 
where gas is used. We may be loath 
to give up the strong, healthy plants 
that have been a pleasure all sum- 
mer, but they seldom do well in a 
hot, close room. If they are potted 
and well trimmed down, and kept 
in a frost-proof room, where they 
have plenty of sun, and if the leaves 
are sprayed each day until they be- 
come thoroughly accustomed to their 
new abode, hardy geraniums will 
oftentimes pay for the care and 
trouble, but slips and young plants 
potted early in the fall will usually 


do better for window plants. 
* & & 


When grating a nutmeg start from 
the blossom end. It will be found 
to grate much more readily. 


+ & & 


In washing silk handkerchiefs 
care should be used to prevent their 
turning yellow. A silk handkerchief 
should never be boiled nor have soap 
rubbed upon it. Make a lather of 
firely-shredded white soap and hot 
water. Clean the handkerchiefs and 
rir'se them in plenty of cold water to 
thoroughly remove all the soap. 
Press out all the moisture possible 


and dry quickly in the sun, ironing . 
them while they are still damp, but 
rot wet. 

et & & 


It cannot be said too often that 
sand or flour sprinkled over burning 
grease or oil will put out the fire. A 
box filled with sand ‘kept in a con- 
venient place should be found in 
every household, to be ready in case 
of necessity, particularly where 
lamps are generally used. 

+ & 


Canary birds enjoy a change of 
food occasionally as well as persons 
do. Hard-boiled eggs chopped fine, 
mixed with cracker crumbs and a 
speck of cayenne pepper, is very good 
to feed to these pets once in a while, 
giving them a small amount at one 
time. They will reward you with 
their sweetest songs. 

+ & & 


Many tall persons complain that 
the bedding will work itself free at 
the foot of a bed, no matter how 
carefully it may have been tucked 
in. Such people should try laying a 
small fold in the upper sheet at the 
bottom of the bed when putting on 
the covers. This will prevent the 
feet from having a drawn or close 
feeling and obviate the desire to lift 
the clothing with the feet and pull 
them up from the bottom. 

bE a & & 


Very convenient little articles for 
a sick room are the glass covers for. 
tumblers, holding medicines or nour- 
ishment. These covers have a clock 
face painted upon them and a steel 
pointer, which may be placed at the 
hour at which the medicine is next 
to be taken. With this for a reminder 
the time is not apt to be overlooked. 

—New York Sun. 





COOKING RECIPES. 


The following recipes are taken 
from Mrs. Rorer’s lecture on this 
subject at the Food Exposition: 

Barbecued Beef.---Put a tablespoon- 
ful of butter, one of tomato catsup, 
a tablespoonful of vinegar, half a 
teaspoonful of salt and a dash of 
pepper in a chafing dish. Light the 
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lamp, and when the ingredients are 
boiling add a half-pound of thin, 
cold, roast beef. Cover the dish for 
a moment and when hot serve. 

* *& 


Delmonico Potatoes.—Chop _ fine 
some cold-boiled potatoes sufficient 
to make a pint. Put a tablespoonful 
of butter and one of flour into a 
saucepan, add a half-pint of milk 
and stir until boiling. Add a half- 
teaspoonful of salt, a dash of pep- 
per: mix and stir in the cream 
sauce; turn into a baking dish; dust 
over thickly Parmesan cheese; bake 
in a quick oven about 15 minutes. 

* & & 


Broiled Steak.—Purchase a sirloin 
steak; have it cut at least one inch 
thick. Cut off the tough end and put 
it aside for another day. Put the 
steak over a clear, hot fire, count 
twenty and turn, turn every twenty 
seconds for eight minutes if you 
wish the steak rare; ten minutes 
medium, and fifteen minutes well 
done. Put a tablespoonful of butter, 
a clove of garlic, a few drops of 
Worcestershire sauce, half a table- 
spoonful of tomato catsup into a 
saucepan. Let them stand over the 
cold part of the fire while you broil 
the steak. Dish the steak, dust it 
witb salt and pepper, pour over the 
‘sauce and serve at once. 


HONOR AMONG BOYS. 


As a mark of distinction, boys in 
the upper forms at Harrow wear tail 
coats. When Doctor Vaughn was 
master he caught a boy out of bounds 
by one of these tails, though the fel- 
low managed to break away, leav- 
ing the “continuation” in the mas- 
ter’s possession. Doctor Vaughn 
expected the discovery of the culprit 
would be an exceedingly easy mat- 
ter, but was much surprised to find 
that, unlike the foxes in the fable, 
all the boys in the form had cut off 
their tails in the same way. 

—Med. Age. 





LATE FOR HEAVEN. 


A pessimistic German says he be- 
lieves there is nothing so important | 
in this world—or in the next—that 
will make a woman meet an appoint- 
ment on time if the exigencies of her 
toilet require a special amount of 
attention. This is what he says: “If 
the dear God should announce from 
one end of the world to another that 
on the 1st of January, from 12 to 1 
o’clock, he would open the gates of 
Paradise to all who made applica- 
tion at that time, the women would 
arrive late. In spite of the impor- 
tance of the occasion, they would 
find it impossible to complete a sat- 
isfactory toilet before evening.” 

—New York Times. 





